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British Medical Assoctation. 


PROCEEDINGS OF COUNCIL. 


Wednesday, February 6th, 1929. 


A serrinc of the Council of the British Medical Association 
was held at the House in Tavistock Stuare, London, on 
Wednesday, February 6th, at 10 am. Dr. H. B. 
BRAcKENBURY was in the chair, and the other members 
present were the following: 


’ Sir Ewen Maclean (President), Dr. C. O. Hawthorne (Chairman 
of Representative Body), Mr. N. Bishop Harman (Treasvrer), Sir 
— Philip (Past-President), Professor A. H. Burgess (President- 

ect), Dr. A Lyndon (Deputy Chairman of Representative Body), 
Pr. J. Armstrong, Dr. H. 8. Beadies, Sir Alfred Blenkinsop, Sir 
Robert Bolam, Dr. J. W. Bone, Dr. H. C. Bristowe, Dr. H. G. Dain, 
Dr. C. E. Douglas, Mr. T. P. Dunhill, Mr. W. McAdam Eccles, 
Dr. C. E. S. Flemming,- Dr. E, R. Fothergill, Dr. F._J. 
Gomez, Dr. F. W. Goodbody, Dr. J. Falconer Hall, Dr. 
R. Wallace Henry, Dr. J. Hudson, Dr, R. Langdon-Down, Dr. E, K. 
Le Fleming, Dr. E. Lewys-Lloyd, Sir Richard Luce, Dr. P. 
Macdonald, Dr. S. Morton Mackeuzie, Dr. J. C. Matthews, Dr. 
Christine Murrell, Mr. A. W. Nuthall, Dr. W. Paterson, Dr. 
J. 8. Prytherch, Dr. F. Radcliffe, Dr. E. H. Snell, Mr. H. S. 
Souttar, Dr. E. A. Starling, Dr. John Stevens, Lieut.-Colonel 
Ashton Street, Dr. W. E. ‘thomas, Dr. G. Clark Trotter, Mr. 
F. B. Turner, Sir Jenner Verrall, Dr. J. F. Walker, and Dr. 
W. Watkins-Pitchford. 

for absence were received from Drs. G. F, Buchan, 
D. E. Finlay, T. Fraser, G. B. Hillman, 1. W. Johnson, R. W. 
Leslie, J. eo Loudon, N. P. L. Lumb, J. G. McCutcheon, 
G. W. Miller, F, O’Kinealy, J. Patrick, R, C. Peacocke, Group 
Captain N. Z Roche, Dr. Denis Walshe, Sir Malcolm V 
and Sir William Wheeler. 


_ The Chairman was asked to send a letter of sympathy 
to Dr. Denis Walshe, who is seriously ill. 


Vatson, 


Preliminary Business. 

The deaths of a number of former members of Council were 
announced: W. T. Hayward (1913-18), T. D. Greenlees 
(1908-25), P..M. Deas (1899-1905), J. E. Eddison (1910-12), 
Sir Alexander Ogston, former President and member of Council 
(1913-17), and C. G. D. Morier (1899-1914). The usual vote 
‘of condolence was carried, the members standing. 

The Chairman reported that, following the resolution of the 
Previous meeting, certain inquiries had been made into the 
circumstances of practitioners in distressed areas; but it was 
found that although in some of the cases the conditions were 
fairly serious, and all were necessarily feeling the pinch, 
no good case could be made out for an appeal to the 


profession generally. The members appointed to make the 
inquiry were still keeping an cye on the situation. 

A report was presented by the Medical Secretary on the 
proceedings of the annual conference of the Association Pro- 
fessionnelle Internationale des Médecins, which he had attended 
as a representative of the Association. The report dealt with 
many interesting matters. Among other things it was agreed 
by the conference that an inquiry should be made into the 
administrative measures taken in various countries in con- 
nexion with the problem of maternal mortality. This was 
undertaken at the Medical Secretary’s request, and he, in 
consultation with others—officers of the British Medical Asso- 
ciation and chairmen of committees—had drafted a questionary 
on the subject. Dr. Bone said that the questionary was excel- 
lent, and the results might conceivably help matters a great deal 
in this country. Dr. Dain thought that the report, which 
covered a large field, should be dissected and sent to the proper 
committees with a view to consideration and to furnishing 
instructions to the representative at the next conference. This 
was agreed to, and it was also agreed to embody the report in 
the Annual Report of Council for the information of Divisions. 
Mr. McAdam Eccles expressed the thanks of the Council to 
Dr. Cox for his report. 

Sir Robert Philip gave an oral report on the meetings in 
connexion with the centenary of the Faculty of Medicine of the 
University of Cairo, which he had attended as representing the 
Association. He said that the function was an important one, 
which was attended by representatives from all over the world, 
and was associated with a congress of tropical medicine and 
parasitology. At one of the meetings he had the opportunity of 
presenting an address in the name of the Association, and its 
reception was most agreeable. King Fuad received the dele- 
gates, and the Prime Minister entertained them at dinner; 
there were a number of other interesting events. He had been 
asked specially to convey to the Association the thanks of the 
dean of the faculty for arranging to be represented: on this 
occasion. He was associated very happily in the visit with 
Sir William de Courcy Wheeler, and both Sir William Wheeler 
and himself received the honorary degree of Doctor of Medicine 
from the Egyptian University, this being the first occasion on 
which that university had granted such degrees. In receiving 
the degree he felt that he carried it henceforth on behalf of the 
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British Medical Association. The Chairman expressed the 
thanks of the Council to Sir Robert Philip. 

A letter was read from the secretary of the Victorian 
(Australia) Branch expressing the thanks of the representatives 
and delegates of the Branch who had attended the Annual 


* Meeting at Cardiff for the hospitality and courtesy extended to 


them. 

Some further arrangements for. the Annual Meeting at 
Manchester in July next were discussed, and certain permis- 
sions were given for the holding of subsidiary events m= con- 
nexion with the meeting, and for variations in procedure in 
two of the Sections. 


Lay Assistants in Electro-therapeutics, 
At its previous meeting the Council authorized the Science 


' Committee to go more fully into the question of instituting 


a@ qualifying diploma for lay assistants in electro-therapeutics 
and the establishment of a register of those qualified to under- 
take this treatment. 

Mr. Souttar, chairman of the committee, said that the com- 
mittee fel, that this was a matter on which some kind of legal 
enforcement should be sought. Parliamentary action and action 
by local authorities seemed to be ruled out. Then it was con- 
sidered whether some action could be taken within the medical 
profession itself. Professor W. E. Dixon, a member of the 


“committee, suggested that the Society of Apothecaries might be 


got to establish a diploma in this subject, and thus set up a 
standard which people who practised these forms of treatment 


_should reach. Informal conversations with representatives of 
~ the society ensued, and the society agreed to establish such a 


diploma and to set ap the register desired. Once this was done 
members should be asked to send patients only to practitioners 
pessessing these qualifications. He felt that in the hands of 
the Society of Apothecaries the matter would be entirely 
secured. 

Dr. Fothergill hoped that letters after the names of these 
diplomates would not be permitted. He cited the parallel 
action taken in the case of midwives. The name *“‘ registered 
midwife,’ not initials, had to be used, and he thought the 
same thing should be done here. Mr. Souttar pointed out that 
the question of initials was one within the control of the 
dip!oma-conferring body, but every chemist had some form of 
fetters after his name, and if it was desired to induce people 
to take this course of training some privilege should be accorded 
to them which made it worth their while. Dr. Dain supported 
Mr. Souttar’s view. Ail types of people following all sorts of 
occupations now had letters after their names, and to go out 
of the way to prevent this would be invidious; times had 
ehanged since the Midwives Act twenty-five years ago. An 
amendment by Dr. Fothergill, seconded by Dr. Lyndon, that 
* The Council deprecates the use of any terms or letters after 
the name except the specific description after the manner of the 
Midwives Act,’’ was lost. 

Dy. Walker said that a certain number of people were already 
deving this work quite capably, and yet might not be able to 
fulfil the conditions required for admission to the register, the 
evidence necessary for this purpose including a certificate signed 
by two medical practitioners on the senior medical staff of a 
voluntary hospital and testifying personal knowledge. Mr. 
Souttar pointed out that the standing committee of the Society 
of Apothecaries would have discretionary powers to admit to 
the register any person who, while not conforming entirely to 
the requirements laid down, had such experience as in the 
opinion of the committee entitled him or her to be registered. 

Dr. Hawthorne said that he had felt some sympathy with the 
point of view just put forward by Dr. Fothergill. He thought 
that in this scheme there might be dangers that these people 
would be led into magnifying their office; hence he would have 
preferred a certificate to a diploma. But the principal remark 
he wished to make was to call attention to the promptness and 
thoroughness with which in this instance general proposals had 
been linked up with effective action. Here was a scheme 
adyanced by the Council, endorsed by the Representative 


Meeting, and, within a very few months, elaborated in detail,’ 


with every likelihood of furnishing excellent practical results. 
He thought the Science Committee was to be congratulated. 
Mr. Souttar said that this most successful negotiation, which 
redounded very greatly to the honovr of the British Medical 
Association, was due to Professor W. E. Dixon more than to 


any other one man. The original idea was Professor Dixon’s, 


and he had carried it through with great skill. It was agreed 
that the Chairman should send to Professor Dixon the cordial 
thanks of the Council for this notable addition to his may 
services for the Association. 

it was agreed that Dr. C. B. Heald should be nominated gg 
the Association’s representative on the standing committee of 
the Society of Apothecaries which, it was understood, ‘Was 
being set up to administer the scheme. 


Encroachments on Private Practice. 

The Council next considered the revised report of the 
Private Practice Committee on encroachments on the sphere gf 
private practice by the activities of local authorities, Thy 
interim report had been approved by the Council for submission 
to the Divisions. It was now reported that comments had heen 
received from 113 Divisions, of which 37 approved the drag 
report as a whole; many approved individual recommendations 
and commented on others, while 52, including a number of thoge 
approving the report as a whole, commented upon it generally, 
In the light of the comments of the Divisions, and to meg 
certain criticisms by the Society of Medical Officers of Health, 
the committee had revised a number of paragraphs and had 
recast the recommendations. 

Dr. Bone, chairman of the committee, in recommending that 
the report be approved, said that detailed criticism of the 
report, comments of all kinds, and suggestions for amendments 
had been forthcoming. Great attention had been given to the 
suggestions from the Divisions, the report had been amended 
in a good many respects, and the recommendations had been 
altered su as to eliminate any possible feeling that they cast 
a reflection of any kind «upon medical officers of health as 
a class. 

Dr. Fothergill had certain amendments, chiefly verbal, to the 
recommendations. One of these was to Recommendation VII, 
which read: 

“The work of such clinics [established by local 
should therefore be primarily directed to health edueation, an 
any advice or treaimeni given thereat should be confined (a) to 
such treatment as can be actually given therein, and should noi 
include any treatment that makes domiciliary attendance advisabk 
or involves a stay of more than forty-eight hours at any clinic 
where beds are provided...” 

Dr. Fothergill moved to leave out the words “can ke 
actually given therein, and should not include any treatment 
that makes,’? and to make the sentence read, ‘* . .. to such 
treatment as does not make domiciliary attendance advis- 
able...’ He thought the words as they stoud meant that 
if a clinic were established it would be practically a hospital 
The words ‘‘ can actualiy be given therein ’’ were far too large, 
and totally against the wishes of the profession. 

The Chairman pointed out that one of the appendixes to the 
report embodied the statement on this subject agreed by the 
Representative Meeting and by the Society of Medical Offices 
of Health as a common pronouncement of policy, and wherever 
these recommendations and conclusions were relevant thereto 
the committee had tried to use the words of the agreed 
statement. It had done so in this instance. 

Sir Robert Bolam suggested another form of words, which 
would make the passage read : 

“The work of such clinics should therefore be _ primarily 
directed to edueation and advice, and any treatment thereat shonld 
be confined,” ete. 

Dr. Bone and Dr. Snell saw no objection to this form ef 
words, and Sir Robert Bolam’s amendment was carried, Dr 
Fothergill withdrawing his amendment. 

Dr. Fothergill next moved in Recommendation VIJJJ, which 
hegan, ‘ The concern of private practitioners generally is t 
secure the strict observance of these conditions,’’ to leave out 
the words ‘‘ private practitioners generally,’? and insert “al 
efficient. medical service.”’ Dr. Bone said that the paragraph 
as proposed had a specific use, and he did not see his way 
to accept the alteration. The Chairman also suggested that 1 
was better to leave the paragraph as it was. Dr. Fothergill’s 
amendment wags not seconded. 

Dr. Fothergill further moved an amendment to Recommends 
tion IX. The recinminendation read : 

“ Pyivaie practitioners should he encouraged to visit. such clinic 
and to use them ier the benefit of their patients m appropriate 
cases.” 
Dr. Fothergiil moved to leave out the words * their patients B 
appropriate cases ’’ and insert “those of their patients for 
whom they are intended.” He was perfectly svre, after 4 
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decision of the Representative Body last year, that that Body The Association Badge. 


did not. favour the provision of treatment clinics for private 
rsons of the middle class. The Chairman suggested that 
instead of the words “in appropriate cases ’’ the exact words 
in the appendix to which he had already referred should be 
used—‘‘ patients who would thus [that is, at clinics] be most 
appropriately provided for.”” This was agreed to. 
“Dr. Fothergill’s final amendment was to alter the words 
“must ” and “ shall ’’ wherever they occurred in Recommenda- 
tion X to ‘should.’’ He pointed out that the whole of the 
hospital policy had been based on the word “ should ”’ as the 
ideal. He objected to telling private practitioners that they 
« shall ’’ or ‘‘ must ’’ do this. To substitute the word ‘ should ”’ 
would make the policy much more acceptable to the private 
practitioner. Dr. Douglas seconded. 

The Chairman pointed out that in the appendix, which 
represented the agreed position, the word used was ‘‘ must.” 
Dr. Macdonald hoped that Dr. Bone would stick to the com- 

Isory word. Was it desired to prevent these encroachments 
or was it not? It seemed to him imperative to use the non- 
optional phrase. Dr. Douglas said that men in general practice 
were really feeling rather acutely about this business. They 
ought to be approached diplomatically. The general practi- 
tioner did not like being driven. Dr. Langdon-Down pointed 
out that the mandatory quality of the ‘‘ must” was not im- 
posed upon practitioners by the Association but by the other 
parties. It must be recognized as essential—the sine qua non 
of service. The Chairman also pointed out that it was one 
of the essentials of an appointment that its conditions must he 
fulfilled; the man was not bound to take up the appointment, 
but having done so he came under the mandatory word. Dr. 
Bone asked that the wording be kept as it stood. 

The amendment was rejected, and the revised report was then 
approved for recommendation to the Representative Body. 

Dr. Bone said that the committee proposed to deal next with 
the encroachments on the sphere of private practice arising 
from the activities of hospitals, particularly in relation to con- 
tributory schemes for hospital benefit, out-patient departments, 
and special departments. 


Organization of the Association, 

Dr. Morton Mackenzie, for the Organization Committee, 
stated that an effort was being made to make more effective 
the organization of the Association in Hertfordshire, where it 
had been unsatisfactory for many years. A_ well-attended 
meeting of Hertfordshire members had been held, which pledged 
itself to the formation of a Hertfordshire Branch. This necessi- 
tated some adjustment of areas with adjoining counties, and 
also a certain financial provision, to which the Council agreed. 

Another matter brought forward was the grouping of con- 
stituencies for the election of members of Council. A dispro- 
portion was evident as between Groups ‘‘L”’ and ‘‘ M,” con- 
sisting respectively of the Oxford and Reading and Southern 
Branches and of the Kent, Surrey, and Sussex Branches. Each 
of these groups had the same representation, though Group 
“L” had 779 members and Group ‘‘M” 1,849. The pro- 
posal of the committee was to remove the Sussex Branch from 
Group ““M” to Group “L,” which would result in the 
numbers for the two groups being almost identical. After 
some discussion an amendment by Dr. Fothergill was carried 
whereby the Surrey Branch was transferred, for the purposes 
of the election of the twenty-four members of Council by 
the Branches or Grouped Branches, from Group ‘M” to 
Group “ L.” 

The Chairman of Council was authorized to forward a suit- 
able letter to the following honorary secretaries of Divisions 
who had relinquished office and whose services were consider2d 
by the Council to be deserving of special recognition: Dr. 
E. 8. Chapman (Scarborough), Dr. W. H. Bruce Young (Win- 
chester), and Dr. W. Stobie (Oxford). A similar letter was 
authorized to be sent to the relatives of the late Dr. W. L. 
Storey (Belfast). 

Dr. Morton Mackenzie drew attention to the fact that of 
the 2,472 persons added to the Medical Register in 1923, those 
who had joined the Association up to September Jast numbered 
1,767; 201 had resigned, or died, or were in arrear, and 
1,566 remained as members. Thus, of the 2,429 of these persons 
still on the Register those outside the Association numbered 
only 863. He thought this was a good testimony to the work 
done amongst the newly qualified practitioners. 


Discussion arose on the proposition, previously mooted, that 

application be made by the Association for permission to use 
a coat-of-arms. The cost involved was stated by the Office 
Committee to be approximately £250, but Dr. Clark Trotter 
expressed the view that it might be much less than this. 
_ The Treasurer remarked on the coats-of-arms of certain of 
the ancient universities with a view to showing that they had 
been copied, with variations, and that no real security existed 
for the chief device. Protection could be got for a design 
in a much better way—namely, by habitual custom and usage. 
Even names of firms were now protected in equity, and if one 
firm used a colourable imitation of another firm’s name the 
courts would grant an injunction. 

Sir Jenner Verrall favoured the making of the application. 
The only proper and authorized form in a matter of this kind 
was a coat-of-arms, and he thought it would have at least 
a sentimental value for the Association and assist the co-opera- 
tive spirit. Dr. Clark Trotter seconded the proposal. 

The Chairman associated himself with what Sir Jenner 
Verrall had said. It was not possible to protect the badge now 
in use, but a coat-of-arms could be protected, and on the whole 
it was desirable that the Association should have a device of its 
own which could not be exploited. 

Sir Robert Bolam moved as an amendment that the Associa- 
tion take steps to establish the rights of usage of the badge 
which at present formed the main part of the ornament worn 
by the Chairman of Council, by using it on all documents, and, 
when circumstances called for it, in appropriate colours. A 
coat-of-arms would be of no use. The simple device which 
appeared on the badge probably would not be allowed by the 
College of Heralds .without the addition of certain other 
emblems in the shield, and as a distinctive badge it would lose 
its practical value at once. Dr. Macdonald seconded the amend- 
ment, and Dr. Douglas supported it, saying that a coat-of-arms 
would not add to the honour or respectability of the Association, 
and might be looked upon in certain quarters as snobbish. 

It was agreed to continue to use the present badge, and to 
take no further steps. 

The Council decided that there should be a formal ceremony 
on the occasion of the opening of the extension of the Associa- 
tion’s House, which ceremony Lord Dawson of Penn would be 
asked to perform, and that there should be placed in the 
entrance to the extended building a plaque commemorating the 
services of Sir Robert Bolam and others in connexion with 
the House. 


Institutions for Physiotherapeutic and Electrical Treatment. 

On the report of the Central Ethical Committee this matter, 
which was considered at the October meeting of the Council, 
and referred back for further consideration, was again brought 
forward. Dr. Lyndon, chairman of the committee, said that 
the committee considered that the Council should adhere to 
the statement it made to the Annual Representative Meeting, 
1924, that the General Medical Council and the profession 
generally had acquiesced in the custom, now of Jong standing, 
of advertising in the lay press nursing homes, sanatoriums, 
and hydropathic institutions, and the Council of the Association 
felt that in any policy formulated regard must he had to this 
custom, but that the practice of advertising these institutions 
in the lay press was one which should not be extended. But 
the Ethical Committee was also of opinion that in practice a 
distinction could be drawn between the class of institutions 
whose advertisements were accepted for the Journal, although 
they were advertised also in the lay press, and other institutions 
or organizations founded on a commercial basis for the treat- 
ment of patients by physiotherapeutic and electrical methods. 
It proposed, therefore, that the Representative Body should Le 
recommended that only subject to strict conformity to the 
following essential conditions should no exception be taken to 
the association of practitioners with an institution for treatment 
by physiotherapeutic and electrical methods—namely, that the 
institution was not in any way advertised to the lay public, 
that the treatment of the patients was under the direct control 
of a registered medical practitioner who accepted full responsi- 
bility for such treatment, and that the relation between the 
medical officer of the institution and private practitioners con- 
formed to the usual ethical procedure as between consultant 
and private practitioner. The recommendation was adopted by 
the Council. 
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Membership of Association and “* Important Notices.” 
Following upon a resolution of the last Annual Representative 
Meeting, which referred to the Council the consideration of a 
proposal that no practitioner should be eligible for Association 
membership who had obtained and held a position the terms 
of which were contrary to the declared policy of the Association, 
the Ethical Committee brought forward a report for approval 
and submission to the Representative Body. The committee 
had considered whether the object in view could not be better 
secured by some other proposal. The election of members was, 
generally speaking, vested in the Branch Council, which had 
complete freedom in this respect, and the committee was of 
opinion that the responsibility of the Branch Council should in 
no way be weakened. The credentials of every applicant 
should be carefully scrutinized, and the attention of the divi- 
sional representatives should be from time to time drawn to 
their special responsibility. With rare exceptions, the Branch 
Councils had discharged their elective functions in an eminently 
satisfactory manner, and they would, no doubt. give due 
weight to the consideration that the applicant for membership 
held or was applying for a post the terms of which were 
contrary to the declared policy of the Association. What was 
proposed in the last Representative Meeting would be likety 
to curtail the existing powers of Branch Councils, interfere 
with their autonomy, and lessen their responsibility, and, 
moreover, did nothing to penalize the person who applied for 
but did not obtain a banned position. 

Dr. Beadles thought that the Representative Body would Le 
disappointed with this report. The committee had failed to 
find a way, and had fallen back upon the autenomy of the 
Branches. Surely there were times when such autonomy must 
be curtailed to a certain extent if it was for the advantage 
of the whole Association. 

Dr. Snell also expressed dissatisfaction. The by-laws and 
regulations binding upon Branches were already onerous, so 
that their autonomy was really not a very important con- 
sideration. \ Branch did not clect merely a member of the 
Branch, but a member of the Association, who automatically 
became a member of ‘another Branch on removal into its area. 
He was pleased to hear that the Branch Councils did their 
work so admirably. He knew only of one Branch Council, 
and there its principal reason for meeting was to elect members, 
which meant that the attendance was never very large. It 
had been the custom to elect every candidate if nothing was 
known against him, but he had now succeeded in getting that 
altered so that every name that went through must be accom- 
panied by some positive information in favour of the candidate. 
He thought that election to the Asseciation should be a much 
more formal matter than in fact it was. 

The Chairman thought that if this report went forward it 
would probably stimulate some Divisions to try again in 
devising some scheme to meet admittedly a difficult case. 

Dr, Hawthorne agreed with the committee’s conclusion, while 
dissenting absolutely from the reasons given for it. There 
were good veasons why what was proposed in the last Repre- 
sentative Meeting should not be adopted : it would involve an 
alteration of the articles of association, it would mear the intro- 
duction of a phrase which would seem to pronounce judgement 
in advance, and it would place the officials sometimes in a 
delicate position. But he did not accept the reasons set out 
in the report. It was said that the responsibility of Branch 
Councils would be weakened; his own reading of the cireum- 
stances was that more responsibility would be imposed. As for 
the statement that the Branch Councils were autonomous bodies, 
he believed that it was perfectly competent for the Repre- 
sentative Meeting to lay down any restrictions it thought 
proper to control the elective action of Branch Councils. 

The recommendation of the committee was adopted. 


Maternal Mortality Inquiry Form, 

Questions arose on reports by the Maternity and Child 
Welfare Subcommittee and the Medico-Political Committee with 
regard to the form of inquiry drawn up by the Departmental 
Committee on Maternal Mortality for information by praeti- 
tioners in cases of maternal death. The subcommittee had 
been in correspondence with the departmental committee on 
the question whether practitioners yao any risk of having 
information used against them in legal proceedings. A letter 
was received from the Ministry of Health stating that the 
Minaister fully appreciated the importance of assuring medical 


practitioners that by giving the information required in. go, 


nexion with these inquiries they would not be running any 
yisk of the information being used against them in Je 
proceedings, and he was prepared to communicate with the 
medical officers of health who were responsible for the inquiries, 
advising them in certain particulars with this end in view. 
The subcommittee was satisfied with the procedure suggested 
in the Ministry’s letter as affording reasonable guarantees ag 
to the position of practitioners, and brought forward a recom. 
mendation to that effect, which was agreed to. The Ministry 
was asked to put the procedure into operation forthwith, and jt 
was also decided to publish in the Jowrnal the altered procedure 
of the Ministry. 

It was further agreed, on the recommendation of the Medico. 
Political Committee, that as the giving of this information 
was to be regarded by the Association as a voluntary contriby: 
tion by the profession to a scientific inquiry om a question of 
pressing public importance, the Representative Body should be 
asked to say that no fee ought to be charged for the service, 
and none accepted if offered. 


Other Medico-Political Matt: 

On the motion of Dr. Bone, it was agreea to recommend to 
the Representative Body to approve the’amended Clause 1 (1) of 
the Preservation of Infant Life Bill. The proviso to this sub. 
clause was originally as follows: ‘‘ That no person shall be 
convicted of an offence under this section if it is proved that 
the act which caused the death of the child was done in good 
faith for the purpose only of preserving the life of the mother.” 
The amended proviso reads : ‘* That no person shall be guilty 
of an offence under this section unless it is proved that the aet 
which caused the death of the child was not done in good faith 
for the purpose of only preserving the life of the mother ’~— 
thus transferring the onus of proof from the defendant to the 
complainant. 

A certain altered procedure for the choice of nominees and 
the furtherance of their candidature in the November election 
of two direct representatives for England on the General 
Medical Council was approved. 

Dr. Bone said that the Medico-Political Committee had con- 
sidered the instruction from the Representative Body to explore 
the possibilities of some arrangement for payment for emergeticy 
services rendered by doctors to patients meeting with accidents 
on the roads. It had come to the conclusion that, failing the 
creation of a central fund by some extra tax on motorists, or 
some system of compulsory insurance, including a priority for 
charges for medical attendance on any claims made, either of 
which methods would require legislation, probably _ highly 
contentious in nature, no satisfactory solution of the difficulty 
could be devised ; further, that no stronger case could be made 
out for dealing specially with loss of fees involved in motor 
accidents than with that incurred in the treatment of the 
victims of any other form of accident. It was agreed te 
transmit this view to the Representative Body. 

On the Road Vehicles Regulation Bill, now in the House of 
Lords, which seeks to requive a certificate of physical fitness in 
the driver of a mechanically propelled vehicle, it was agreed 
to recommend to the Representative Body that, although the 
position was unsatisfactory, the practical difficulties, including 
that of obtaining a consensus of opinion as to what should be 
regarded as disabilities, were such that it was inadvisable for 
the Association at present to make a pronouncement on the 
matter, 

Dr. Bone mentioned that the committee had been unsuccessful 
in its endeavours, in conjunction with the Pharmaceutical 
Society, to prevent the application of the Dangerous Drugs 
Acts and Regulations to preparations containing less than ene- 
tenth of 1 per cent. of heroin. The matter was also raised on 
the report of the Insurance Acts Committee, on which Dr 
Morton Mackenzie pointed out that the pharmacists were 
requiring that every prescription for this purpose should be 
on a separate form. Dy. Dain, on behalf of the Insurance Aets 
Committee, promised to take the matter into consideration. 


The Local Government Bill. 

On the report of the Public Health Committee, brought 
forward by Dr. Lewys-Lloyd, there was a reference to the 
Local Government Bill. Matters affecting Poor Law officers 
upon transfer to the service of the local government authorities 
had heen discussed with their representatives. 
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ay Fothergill said that he did not think it was generally 
appreciated how very dangerous was the position in which the 
if was placed in view of the fact that there was 
being developed an entirely new form of medical service 
orcanization, and that by next November all the authorities 
had to submit to the Ministry schemes which would affect the 
medical services in their area in order that they might be 
approved and put into operation by April ist of next year. 
In every area the Division or Branch ought to be getting to 
work, voicing the policy of the Association, so that later on 
ite would not be necessary to fight as isolated units. He 
proposed that it be referred to the Medico-Political Committee 
to report to the April meeting of Council in what way the best 
use could be made of the central and local organization of the 
Association so as to secure as far as possible that schemes for 
medical services to be submitted to the Ministry should be in 
accordance with Association policy. 

The Chairman of Council said that this resolution was not 
necessary. The Poor Law Reform Committee had this matter 
in hand. What he, as chairman, proposed to do was, imme- 
diately after the report stage in the House of Commons, when 
the bill could be regarded as in its final form in all essential 
respects, to call a meeting to see what action could be taken. 

In view of this statement Dr. Fothergill did not press his 
resolution. 

The question of the Local Government (Scotland) Bill arose 
on the report of the Scottish Committee, submitted by Dr. 
Douglas. He pointed out that there were certain differences 
between the Scottish and English bills, but the principal one 
was that in Scotland the local government authority had no 
statutory power to provide general hospitals, and parish 
councils had not developed a hospital policy to the same extent 
as the corresponding authorities in England. The bill as intro- 
duced simply transferred Poor Law functions to the town and 
county councils, and conferred no new powers in the matter 
of hospital provision. Glasgow Corporation had asked that the 
bill be amended by the introduction of a clause conferring 
upon local authorities the power to provide and maintain 
general hospitals, a proposal which had not met with general 
acceptance by other local authorities, and which was regarded 
with some apprehension by the voluntary hospitals. The 
Secretary of State for Scotland had indicated his willingness 
to accept the Glasgow proposal subject to some restrictions not 
yet defined. The Scottish Committee was of opinion that 
powers should be given to a local authority to make, apart 
from the Poor Law, such hospital provision as might be needed, 
subject to the condition that such provision should be deter- 
mined in relation to the whole hospital facilities of the ayea. 
The position would be watched and any necessary action taken. 

The Council rose at 6.15 p.m. 


ANNUAL MEETING, MAN CTIESTER, 1929. 
ARRANGEMENTS FoR Horeis anp 

Angut this period of the year it is customary for the local 
committee to provide some preliminary information about 
the arrangements for the accommodation of visitors during 
the Representative and Annual Meetings. Manchester is 
getting well ahead in this direction, and confidently expects 
to he able to provide, under the scheme adopted by the 
appropriate committee, for the necessities of a verv large 
number, 

Such a great commercial centre requires and has a 
considerable provision of hotels and lodgings to meet the 
normal needs of the large crowds of buyers and _ sellers 
from all parts, and fortunately, owing to the time of the 
year, and possibly to rumours penctrating into business 
prenitses respecting the occupation of the city by a large 
gathering of doctors, a considerable proportion of the 
supply will be available for the purposes of the Association. 
At each of the principal hotels a guaranteed number of 
rooms has already been secured, and the personal selection 
of bedrooms at private hotels and houses is in progress. 
The University authorities have kindly placed at the com- 
Mittee’s disposal the hest of their excellently equipped and 
delightfully situated hostels. These contain rooms suitable 
or either single ladies or single gentlemen, and some have 
also double rooms, which can be allotted to married couples 
or to pairs of either sex who book together. A one-price 
tariff for hed and breakfast, and, in some cases, bath, has 


been fixed for each hotel. The hostels will also provide 
dinner for the inclusive charge, but will grant a rebate 
providing earty notice is given by visitors unable to take 
this meal. All applications for rooms nust be made through 
the local Hotels and Lodgings Committee, who, acting as 
agents, will secure allotments to suit tiie requirements of 
each applicant. Letters are to be addressed to Dr. E. H. 
Walker, 38, Talbot Road, Old Trafford, Manchester. Those 
requiring garage accommodation should not fail to ask for 
this when writing. 
Hotcls and Tarijjs. 


The charges in the following list are for bed, breakfast, and 
bath, unless otherwise indicated. 


Grand... 12 0 
Victoria (bath extra) ... 


Hostcls and Tariffs. 

The charge at the following hostels for bed, breakfast, bath, 
and dinner varies from 12s. to 12s. éd.: As!wourne Hall, Dalton 
Hall, Lees Hall, Langdale Hall, St. Anselm’s Hall, St. Gabriel’s 
Hall. The charge for dinner (3s. 6d. to 4s. 6d.) is remitted when 
visitors give notice before 9 a.m. that dinner will not be required 
on that day. 


—— 


Association Notices. 


A HERTFORDSHIRE BRANCH. 
NOTICE is hereby given by the Council of the Association to 
all concerned that, as a result oi au application made by a 
meeting of members of the Association residen: in Hertford- 
shire, it has formed a Hertior.ishire Brancn of the Associa- 
tion, of area coterminous with he Adminisirative County ot 
Hertford, with Divisions as i1oliows: 
Barnet D vision. 
The urban districts of Bar et aud ..ast Baraet Valley and the 
rural district of Barnet, except tne civil parish of KIsiree. 


East Hertfordshire Division. 

The municipal borough vi Hertford; the urban districts of 
Baldock, Bishop’s Stortford, Cheshu t, Hiuchin, Hoddesdon, 
Leichworth, Royston, Sawbri .geworth, Stevenage, Ware, Welwyn, 
and Welwyn Garden City; and the ru-al districts of Ashwell 
Buntingford, Hadbam, Hatfied lertiord, Hitchin, Ware, an 
Welwyn. 
St. Albans Division. 

The municipal borough of St. Albaus; the urban district of 
Ha: penden; the rural district. o. Harpenden and St. Albans; and, 
in Hemet Hempstead rura! district, the civil parishes of Fiamstead 
and Markyate. 

Watford Division. 

The municipal boroughs of Heme! Hem)stead and Watford; the 
urban districts of Berkhamsted, Bushey, Chor.ey Wood, Rickmans- 
worth, and Tring; the rural dis.ricts i Berkhamsted, Hemel 
Hempstead (except the civil parishes of F amstead and Markyate 
and Watford; and, in Barnet rural district, the c.vil parish 


Elstree. 


The East Hertfordshire Division, as above, being transferred 
from the Cambridge and Huntungdou Branch to the new 
Branch, and the West Hert.ordshire Division of the Metro- 
politan Counties Branch being discontinued. The Hertford- 
shire Branch, and its Divisions as above, to come into exist- 
ence as from February l6.h, the date of publication of this 


notice. 
ALFRED Cox, Medical Secretary. 


CONSULTING PATHOLOGISTS GROUP. 
Novick is hereby given that the Annual Conference of the 
members of the Consulting Pathologists Group of the Associa- 
tion will be held at the B.M.A. House, Tavistock Square, 
London, W.C.1, on Saturiay, March 2nd, 1929, at 10.30 a.m., 
and not in connexion with the Annual Meeting at Manchester, 
ALFRED Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE-HELD. 

Buauxcuas Braycu.—A meeting of the Birmingham Branch will 
be held on Thursday, February 21st. Mr. A, W. Nuthall will 
discuss the injection treatment of varicose veins. 


Brrmincuam : Nuneaton Tamworts Drivision.—At the 
meeting of the Nuneaton and Tamworth Division to be held at the 
‘Tamworth Gencral Hospital on Thursday, February 21st, a demon- 


stration of medical cincmatograph films will be given by Messrs. 
Kodak Limited. 
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Dorset anD West Hants Brancu: Bournemovutuy Division.—The 
Bournemouth Division has invited the Bournemouth branch of 
the Incorporated Law Society to a medico-legal debate on the 
Workmen’s Compensation Acts, to be held at 39, Christchurch 
Road, Bournemouth, on February 22nd, at 8 p.m. Dr. W. Aitcheson 
Robertson will propose the following: (1) that accidents con- 
sequent upon, or accelerated by, contributory or predisposing 
disease should only give title to modified compensation; (2) that 
the ailing workman should be able to contract out of the Work- 
men’s Compensation Act; (3) that more use should be made of 
medical referees by county court judges. Mr. Harold Salt will 
oppose on behalf of the legal profession. 

GuasGow West or Scottanp Brancu: Giascow Nortu- 
Western Drvision.—A general meeting of the Glasgow North- 
Western Division will be held in the Hillhead Burgh Hal] on 
Thursday, February 21st, at 8.15 p.m. Agenda: {2) (1) Report of 
Executive Committee as to the Scottish scale of minimum com- 
mencing salaries for public health medical officers; (2) recom- 
mendation of executive that the Division should adopt a resolution 
under its Ethical Kules in connexion with (1) above; (3) questicn of 
Branch being recommended by-the Division to take ns 
action as regards adoption of a similar resolution under the Branc 
Ethical Rules. -(b) Discuss interim report on encroachments of local 
authorities on the sphere of private practice. 

Kent Brancu: Dartrorp Division.—A general meeting of tho 
Dartford Division will be held at Erith and District Cottage 
Hospital on Thursday, February 21st, at 8.30 p.m. Mr. Rodney 
Maingot will give a lecture on the modern treatment of varix 
with clinical demonstrations of injections of varicose veins and 
haemorrhoids. 

LancasHirE AND CHesHire Branco: Hype Drvision.—A meeting 
of the Hyde Division will be held at ‘‘ Aingarth,”’ Stalybridge, on 
Thursday, February 21st, at 8.30 p.m. Mr. M. Wallace Paterson 
will give an address, 

Merropouitan Counties Brancu.—A meeting of the Metropolitan 
Counties Branch will be held at the British Medical Association 
House, Tavistock Square, W.C.1, to-day (Friday, February 15th). 
All fourth and fifth year medical students and recently qualified 
practitioners are invited. Tea and coffee wil] be served at 5 p.m.; 
at 5.30 Dr. Ronald Cove-Smith will give an address on some gaps in 
the medica] curriculum and how we can fill them. 

Merropoiitan Counties Brancu : Division.—A clinical 
meeting of the Camberwell Division will be held at the Bermondsey 
and Rotherhithe Hospital on Tuesday, February 26th, at 9 p.m. 

Merropouitan Counties Brancu: Fincutey Division.—A meetin 
of the Finchley Division will be held at the Finchley Memoria 
Hospital on Tuesday, February 19th, at 8.45 p.m. Dr. H. C. Semon 
will give an address on modern conceptions on the etiology and 
treatment of eczema. 

Merropotitan Counties Brancu : Kensincton Diviston.—A general 
meeting of the Kensington Division will be held at the Kensington 
Palace Mansions Hote] (Merrick Rooms), De Vere Gardens, W.8, 
on Friday, February 22nd, at 8.30 p.m. Agenda: Address by Dr. 
Gerald Slot: Rheumatism in childhood. 

Merropouitan Counties Brancu: LewisHam Division.—At the 
meeting of the Lewisham Division to be held at the Town Hall, 
Catford, on Tuesday, February 19th, at 8.45 p.m., Messrs. Kodak 
Limited will give a demonstration of medical cinematograph films. 

Merropouitan Counties Brancu : Stratrorp Division.—A meeting 
of the Stratford Division will be hcld at the Town Hall, Ilford, 
on Tuesday, February 19th, at 9.15 p.m., when Dr. John 
Parkinson, physician to tho London Hospital and National Hospital 
for Diseases of the Heart, will give a lecture on non-valvular 
disease of the heart. 

Merropo.itan Counties Brancu : WILLESDEN Division.—A meeting 
of the Willesden Division will be held at the Willesden General 
Hospital, Harlesden Road, N.W.10, on Wednesday, February 20th, 
at 9 aw Paper: “ ‘Girt. for some joint conditions,” by 
Mr. W. M. Dickson, F.R.C.S., surgeon with charge of out- 
patients to Willesden General Hospital. At the meeting of the 
Division to be held on March 20th Messrs. Kodak Limited will 
give a display of cinematograph films. ‘ 

Mrptanp Branch: Leicester AND Ruttanpd Drvision.—At a 
meeting of the Leicester and Rutland Division to be held on 
Friday, February 22nd, a British Medical Association Lecture 
will be i by Dr. J. 8. Fairbairn on sedatives in labour, 
particularly twilight sleep, 

Norto or Encianp Branci: Bishop Drvisioy.—A 
meeting of the Bishop Auckland Divisien will be held at the 
Cottage Hospital, Bishop Auckland, on Friday, February 22nd, at 
8 p.m. Mr. Pybus will give a lecture on surgical emergencies in 
general practice—abdomina] and otherwise. 

Nort or Enciayp Brancu: T'ynesipe Diviston.—A meeting of 
the Tyneside Division will be held to-day (Friday, February 15th), 
at 8.30 p.m. Mr. C, Gordon Irwin will read a paper on how, why, 
and when to move fractures. 

OxrorD anD ReapinG Wiypsor Divisioy.—A_ public 
meeting arranged by the Windsor Division will be held at the Town 
Hall, Maidenhead, to-day nt. February 15th), at 7.15 p.m., 
with Lord Meston in the chair. Miss Margaret B. Cross a the 
medical officer of the British Red Cross Society, Maidenhead, will 
deal with nursing in the home, and Mr. E. A. H. Jay, organizer of 
the Educational Auxiliary, Hospital Combined Appeal, will speak 
on hospital treatment. Members of the mondial profession and 
the public are invited to take part in the discussion. 

SouTuern Branco: Jersey Division.—A meeting of the Jers 
Division will be held at the General Hospital on Thurdae, 
February 2ist, at 8.30 p.m. Dr. P. G. Bentlif will read a paper 
on the treatment of scabies and pediculosis, ; 


Suropsuire Mrp-Wates Brancu.—A clinical meeting of thy 


Shropshire and Mid-Wales Branch will be held at the Royal Salop 
Infirmary on Tuesday, February 19th, at 3.15 p.m., when Meggy 
Kodak Limited will give a cinematograph demonstration of medical 
and surgical subjects. Tea will be provided by kind invitation 
Dr. R. H. Urwick, chairman of the Clinical Section. The follow; 
meetings have also been arranged : wing 
Mar. 22nd.—Some recent aspeces of biological thera with ci 
graph and lantern by Dy Stanley 
April (date to be fixed).—Dr. Charles W. Buckley, senior physician to 
the Devonshire Hospital, Buxton, on spa treatment, 
May 14th.—B.M.A. Lecture: Acute cerebral conditions of toxic or infee. 
tive origin, by Sir Farquhar Buzzard, K.C.V.0., Regiyy 
Professor of Medicine, University of Oxford. 
June (date to be fixed).—Annual Spring Meeting. ® 
Wates anD Brancn: Swansea Divisigy— 
A meeting of the Swansea Division will be held on Thursday 
February 2lst. Dr. White will read a paper on oral sepsis, ~’ 


Surrey Brancn: Croypon Division.—A meeting of the Croydoy 
Division will be held at the Croydon General a on Tuesday 
February 19th, at 8.30 p.m. Miss M. M. Chadburn will read 4 
paper on the relative value of the different treatments of fibromyoma 
of the uteri, with an indication for choice of treatment in various 
cases. 


Yorxsuire Brancn: Braprorp Division.—At the meeting of the 
Bradford Division to be held on Wednesday, February 2th, Dr, 
ape eos Findlay will give a lecture on chronic pulmonary diseases 
in children. 


Yorxsuire Braxcn: RotuernHam Drvision.—The annual dinne: 
of the Rotherham Division will be held at the Crown Hotel, 
Rotherham, on Thursday, February 21st, at 7.15 for 7.30 p.ni, 
Tickets 12s. 6d. each (exclusive of wines). 


Brancu: York Division.—A meeting of the York 
Division will be held-in the board room of the York County Hospital 
on Tuesday, February 19th, at 8.30 p.m., for the purpose of an 
exhibition of films of medica] interest by Messrs. Kodak Limited, 


in conjunction with Messrs. J. Saville and Son. All medical practi. ° 


tioners in the area of the Division are invited. 


TABLE OF DATES. 


Branch Reports for 1928 due on or before this date, 
Nomination papers available (on ———"* at Head 
Office) for election of (i) 24 members of Couneil by 
—— Branches in British Isles; and (ii) 2 Public 
Iealth Service members of Council, and epresenta- 
e wae gd Public Health Service in Representative Body, 
ouncil, 


Mayr. 15, Fri. 
Mar. 30, Sat. 


April 3, Wed. 
April 20, Sat. 


May 4, Sat. 


Journal Supplement. 
Last day for receipt at Head Office of nominations : (i) by 
a Division or not less than 3 members, for election of 
24 members of Council by grouped Branches in British 
Isles; and (ii) for election of 2 Public Health Service 
members of Council, and 4 Representatives of Public 
Health Service in Representative Body, ; 
Motions by Divisions and Branches for A.R.M. agenda on 
matters of which two months’ notice must be given must 
be received at Head Office by this date. : 
Publication in British Medical Journal Supplement ot 
motions by Divisions and Branches for R.M. on 
-matters of which two months’ notice must be given, 

Representatives and Deputy Representatives must bh 
elected by this date. R 

Publication in British Medical Journal Supplement of list 
of nominations for election of (i) 24 members of Council 
by grouped Branches in British Isles; (ii) 2 Publig 
Health Service members of Council, and 4 Represente 
tives of Public Health Service in Representative Body, 

Voting papers posted from Head Office where there are 
contests in above elections. 

Last day for receipt at Head Office of voting papeis for 
election, where there are contests, of (i) 24 members of 
Council by grouped Branches in British Isles; and 
& Public Health Service members of and 


epresentatives of Public Health Service in Repre 


May 14, Tues. 


May 18, Sat. 


May 25, Sat. 


sentative Body. 

June 6, Thurs. Names of Representatives and Deputy Representatives 

must be received at Head Office by this date. 

Junc 8, Sat. Publication in British Medical Journal Supplement ot 
result of election of members of Council by grou 
Branches, and of result of election of mem ; 
Council and Representatives in Representative Body by 
Pubiic Health Service members. 

Nomination papers available (on at Head 
Office) for election of 12 members of Council by grouped 
Representatives; (British Isles). 

June 12, Wed. Council. 

June 20, Thuis. Meetings of Constituencies must be held between this date 

and July 19th, to instruct Representatives. 


June 29, Sat. Supplementary Report of Council appears in British 
Medical Journal Supplement. 
July 3, Wed. Amendments and riders for inclusion in A.R.M. agenda 


must be received at Head Office by this date. 
Annual Representative Meeting, Manchester. pi: 
Nominations for election of 12 members of Council by 
rouped Representatives must be received (at A.R.M, 
anchester) by this date. 


July 19, Fri. 


July 20, Sat. Annual Representative Meeting, Manchester. 
July 22, Mon. Council, Manchester, 
Annual Representative Meeting, Manchester. 
July 23, Tues. Annual epresentative Meeting, Manchester. Annual 
Genera] Meeting, Manchester, President’s Address. |. 
July 24, Wed. Council, Manchester. Conference of Honorary Secretaries 


Manchester. 
Meetings of Sections, etc., Manchester. 
July 25, Thurs. Meetings of Sections, etc., Manchester, 
July 26, Fri. Meetings vf Sections, ete., Manchester. 


Annual Report of Council appears in British Medieal © 


AtrreD Cox, Medical Secretary. ~ 
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Meetings of Branches and Divisions. 


Hertrorpsuire Brancw : East Herts Drvision. 
' q of the East Herts Division was held at Canon’s Hotel, 
= on February sth. The following officers were appointed : 
Chairman, Dr. Sturge. ViceLhairman, Dr. Stewart. Honorary Secre- 
tary, Dr. 1. Anderson. eo 
Rules 2 and 3 of the Division were altered to mect the new 
raphical distribution. It was decided that in future the 
eo ion should meet on the first Thursday in the month at 
2.45 p.m. at various centres in the area of the Division. A volun- 
tary fund to meet expenses not covered by the annual grant was 
roved, the amount to be 5s. per annum per member, _ 
*Ph rangements for a competition for the golf cup belonging to 
the Division were left in the hands of the chairman and Dr. a 


LANCASHIRE AND CHESHIRE Brancu: Botton Divisron. 
ueetine of the Bolton Division was held on January 11th to 
discuss the interim report on encroachments on the sphere of rivate 
practice by the activities of local authorities. The recommendations 
of the Private Practice Committee were agreed to, subject to the 
following two exceptions : 

III. (c) Delete all words after “otherwise” and substitute the 
following: ‘‘ and that the practitioner making such an examination 
should furnish a report on the case whenever possible to the practi- 
tioner engaged for the confinement or liable to be called in by the 
midwife, if required, or where no such arrangements have been made, 
to the medical] officer of health of the district.” 

IV. Delete the word “ possible ’’ and substitute the word “ expedient” 
therefore. 


LANCASHIRE AND CresHirRE Brancu : Hype Division. 
A meetinc of the Hyde Division was, by kind permission of Hi 
Worship the Mayor of Hyde, held in the Mayor’s Parlour on 
January 24th, when over fifty members and medical friends were 
present to hear Professor D. P, D. Wirkie speak on the place of 
surgery in the treatment of peptic ulcer, A very instructive address, 
illustrated by lantern slides, was given, and the enthusiastic 
applause at its conclusion showed how much everyone enjoyed it, 


LANCASHIRE AND CHESHIRE Branco: Mip-Cuesuire Division. 
Tae annual general meeting of the Mid-Cheshire Division took place 
at the General Hospital, Altrincham, on January 20th. Fifteen 
members were present. 

The following officers were elected for 1929 : 

Chairman, Dr. R. Reid Duncan. Vice-Chairman, Dr. G. L. Love. 
duditor, Dr, A. T. Blease. Secretary, Dr. N. W. Snell. 

The financial statement and annual report, also the report of 
the Executive Committee, were approved and adopted. 

The secretary was instructed to ask the secretary of the executive 
(Dr. McGowan) what sum the Division ought to contribute to the 
Annual Meeting of the British Medical Association in Manchester 
in 1929, and to present his reply to the Executive Committee. 

The secretary was instructed to obtain a lecturer on spa treat- 
ment for May, 1929, and to ask the Research Defence Society for 
the documents mentioned in the monthly circular from the Medical 
Secretary and for all information. 

The secretary was instructed to invite golfing members to enter 
- ig, for the Treasurer’s Cup and send their subscription 
of 2s, 6d, 

A vote of thanks was accorded to the retiring secretary, Dr. 
Whitaker. 


MerropotitaN Counties Branco: CaMBERWELL Division. 

A weetinc of the Camberwell Division was held at St. Giles’s 
Hospital, Cayiberwell, on January 22nd, when Mr. MasTerMan 
was in the chair. 

Mr. C. Smarrock gave an_ interesting and lucid address on 
chronic swellings of bone. The lecturer succeeded in covering 
very wide field in a short time. He described in detail the 
Varlous neoplastic and inflammatory swellings of bone commonl 
encountered in general and hospital practice. An excellent col- 
lection of x-ray prints was exhibited to illustrate the main points 
of the lecture, 

On the motion of Mr. Masrermay, seconded by Mr. Harkness, a 
hearty vote of thanks was accorded to Mr. Shattock. 


Counties Brancu : City Division. 

A uzetinc of the City Division was held on February 5th at the 
Metropolitan Hospital, when twenty-cight members were present. 
Dr, ALL was in the chair, and Professor Huon MacLean 
delivered an address. 
Regarding functions of the stomach, Professor MacLean said 
that, when food entered, the gastric hydrochloric acid became more 
concentrated; as the food was digested the acidity decreased. 
te was probably no regurgitation of alkaline fluid from the 
duodenum, When a certain concentration of acid was reached its 
secretion ceased and excess of sodium chloride was thrown out 
Into the stomach. In the so-called hy eracidity it was the 
mechanism that was out of order. Hydrochloric acid had no rela- 
m to pepsin, but sodium chloride had. The regulation of the 
ty of the stomach corresponded with the secretion of sodium 

de and pepsin, which ran parallel. In ordinary uncomplicated 


chronic gastric ulcers, where the intensive alkaline treatment was 
employed thoroughly, good results followed in nearly every casé 
The dangers of alkaline treatment were less than those of surgical 
treatment, and alkalosis was very rare. With reference to mal-. 
nutrition, Professor MacLean said that in a patient losing flesh 
without diabetes, excellent effects often followed the use of insulin 
as a tonic in small doses of 5 units twice a day before meals, and 
carbohydrate in the form of glucose in orange juice after meals. 
The insulin could be gradually increased up to 10 units twice a day. 
The patient was not absorbing food, and insulin stimulated meta- 
bolism, Acidosis, common in children, was a primary condition in 
which the liver was depleted of glycogen. Sodium bicarbonate was 
the usual, but the worst, treatment. If glucose was given the 
acetonuria disappeared most markedly. Renal glycosuria was more 
common than was appreciated; about 75 per cent. of glycosurics 
were renal, and alcohol was a potent factor in production. Elderly 
people with glycosuria ~—- go ov for many years without an 
symptoms and never develop typical diabetes. If the liver cel 
did not contain glycogen degenerative changes followed, so glycogen 
was needed to deal with certain poisons. Arsenical compounds 
were detrimental to the liver, and, therefore, plenty of glucose 
should be given before treatment with salvarsan. With regard to 
kidney disease and high blood pressure, he said that a man might 
have oedema, high blood pressure, casts, and albuminiria without 
having Bright’s disease. The kidneys were quite good, for the con- 
dition was really cardiac with myocardial changes. The food should 
be limited and alcohol excluded; but elaborate treatment should be 
avoided, and the patients should lead ordinary lives. In high 
blood pressure, if the kidneys were not involved the patients might 
go on living for years. e relationship between kidney disease 
and high blood pressure was very obscure; renal cases were often 
seen in which there was uraemia but no high blood pressure. 

The audience was much interested in the lecture, and after 
a general discussion the evening closed with a hearty vote of thanks 
to Professor MacLean. 


A cuinicaL meeting of the Division was held at the Metropolitan 
Hospital on February 8th, when Mr. Acron Davis showed cases of 
arthrodesis of the right shoulder for infantile paralysis, a tuber- 
culous spine, congenital dislocation of the hip, fracture of the ulna 
with extreme angulation, infantile paralysis with pseudo-hyper- 
trophic muscular atrophy of the legs, and epithelioma of the tongue. 


Mrpianp Branca : NorrmcHam Drviston. 

A meetine of the Nottingham Division was held on January 29th 
to discuss the encroachments on the sphere of private practice by 
local authorities; representatives of public health and private 
practitioners took part. Certain criticisms were made, but the 
recommendations of the committee were approved in pe 
subject to consideration of certain details. Tt was decided to con- 
sider-the possibility of forming a small committee on which public 
health and private practitioners would be represented, and to 
which matters of interest or difficulty could be referred. 


Nortu or ENGLanD Brancy : CLEVELAND Drviston. 


A prnner and dance was held by the Cleveland Division at the 
Grand Hotel, Middlesbrough, on January 24th. The chairman, Dr. 
James Brownlee, and Mrs. Brownlee received members and their 
friends, of whom eighty-three attended. The Mayor and Mayoress 
of Middlesbrough and Dr. and Mrs. Lowe were present as guests 
of the Division. 
After dinner a presentation was made to Dr. Lowe. The Cmarr- 
y of Dr. Lowe was unnecessary at any gathering 


MAN said that eul 
of the Cleveland Division, as every member knew how much the 
rofession in Cleveland was in his debt. Dr. Lowe had been secre- 
ary for eleven years, and during that time the membership had 
increased from 63 to 96. He had resigned office through sickness, 
and the Division had decided that some recognition was due to 
his work, A very large proportion of present and past members 
subscribed to the testimonial. Dr. Lowe’s work was not only appre- 
ciated locally, for Dr. Cox had written to ~ how deeply he 
regretted that he was unable to be present. The chairman expressed 
the pleasure of the Division that Dr. Lowe was now restored to 
health and able to take an active part in the work of the Division 
again, On bebalf of the Division he handed Dr. Lowe a cheque for 
, and a salver with the inscription ‘‘ Presented to G. Harold 
Lowe, Esqr., M.D., by the Cleveland Division of the British 
Medical Association, in recognition of his long and valued services.’’ 
Dr. Lowe expressed his warm appreciation of these gifts, and 
the rest of the evening was spent in dancing. 


A GENERAL pectin of the Cleveland Division was held at the North 
Grimsby Hospital, on January 26th, when Dr. James Brown ee 
was in the chair and there was an excellent attendance of members. 

The CuairmMan expressed the regret of the Divisiou at the loss it 
had sustained by the death of Dr. Mort. 

The Secretary reported that the trustees of the Carter Request 
Hospital had advertised for applications for honorary appointments 
on the staff. The minutes of the Division dealing with past négotia- 
tions were read, including an agreement between the trustees and 
the Division, ratified by the Division on May 14th, 1925, which 
showed that the action of the trustees did not appear to be in 
accord with that agreement. The Division was in favour of the 
continuance of the present medical anenemas at the hospital, 
and appointed six representatives to meet the trustees to discuss the 
present position. It was also arranged to hold a general meeting 
of the Division as soon as — after this interview to give 
further consideration to the whole question. 
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Meetings of Branches and Divisions. 


SUPPLEMENT 
MEDICAL 


=> 


The Division expressed iis approval of the interim report on 
encroachine: s on the sphere of private practice by the activities 
of local authorities. 

_the motion of Dr. McCurpigz a vote of thanks was passed to 
Dr. Brownlee for the way in which he had conducted the meeting, 
and to the secretary for preparing the extracts from past minutes. 


Nortu or Encuanp Brancn: GatesneaD Division. 


A REGULAR meeting of the Gateshead Division was held on January 
29th, when Dr. AYLOR occupied ihe chair, and twelve 
members were present. 

The Honorary Secretary reported the result which had ensued 
through the Division communicating with the Gateshead Council in 
relation to unnecessary and excessive noise in the borough. 

Letters were read on the subject of coroners’ fees. It was decided 
to instruct the honorary secretary to write to the deputy coroner 
pointing out the willingness of Coroner Graham to pay 10s. for a 
report submitted by a medical practitioner at his request, 
and suggesting that it would be desirable for the deputy 
coroner to follow a similar practice. It was also decided that 
should this process be ineffective the members of the Division should 
withhold reports unless there was a definite promise to pay the 
sum of 10s. for such a report. 

A memorandum from Dr. Cox, dealing with ihe election of the 
Representative —— and the grouping of constituencies, was read. 
The following members were then appointed as representatives to 
the Annual Representative Meeting to be held in Manchester : 

Representative, Dr. Robert Forbes. Deputy Representative, Dr. A. B. 
Stitch. Second Deputy Representative, Dr. Smallwood. 

The Honorary Secretary presented the annual report for the year 
1928, which was favourably commented upon by several of the 
members present. It showed that there had been a quickening of 
interest in the Division, followed by increased regular attendance 
of members, and the growth of a friendly and sociable spirit which 
had not been so prominent for some time past. 


Nortn or Brancn: Sovtn Drvrston. 


A meetinG of the South Shiclds Division was held at South Shiclds 
on February 5th, at which twelve members were present and 
further discussed the report of the Private Practice Committee. 
Recommendations I, II, III, and IV were agreed to after con- 
siderable discussion ; Recommendation V was agreed to with altera- 
tion of *‘ possible ” to “ practicable ”; the remaining Recommenda- 
tions VI, VII, VIII, and IX were generally agreed to after dis- 
cussion. The opinion was expressed that the general practitioner 
— — work should come from an area other than that in 
which he was in practice. 


Oxrorp Reapinc Brancit: Oxrorp Division. 


Tue first aoing of the year of the Oxford Division was held 
at the Radcliffe nfirmary on January 23rd, when Sir FarqunHar 
Buzzarp presided, and twenty-two members were present. 

The Cnatrman referred to the great loss to the profession and to 
the Division caused by the tragic death of Mr. Wagstaffe. A letter 
of sympathy was directed to be sent to his widow. 

Dr. Sueia Hunter showed a case of we!l-marked dermatographia 
in a youth aged 19, who had suffered from migraine and transient 
amaurosis on four occasions during the past year. 

Dr. Srosre read notes of a case of pulmonary tuberculosis, in 
which phrenic avulsion had been performed by Mr. Bevers on the 
right side. The woman, aged a was admitted to the Osler 
Pavilion in October, 1928, and artificial pneumothorax not proving 
successful, she was transferred to the Radcliffe Infirmary for 
operation. X-ray examinations before and after the operation con- 
firmed the improvement in physical signs, but tubercle bacilli were 
still present in the sputum. The patient was discharged from 
hospital on January 15th with a normal temperature and pulse 
of about 90. 

Mr. W. Hyopg, J.P. (secretary, National Federation of Rural 
Approved Societies), gave an address on social insurance and the 
medical profession. He said that since the national health insurance 
system had existed for sixteen years it was time for any vestiges 
of mistrust and misconception to be removed. The medical pro- 
fession and those who administered approved societies had the 
same objective—namely, improvement of the health of the com- 
munity. Social insurance was now an integral part of the organism 
of the State, and any deficiencies in its working were of as much 
interest to the medical profession as to the lay agencies concerned. 
During the last few years there had been a considerable increase in 
claims for Sickness and disablement benefit, which was threatening 
the financial structure of the insurance scheme. He doubted if 
there was much malingering by insured persons or laxity of certifi- 
cation. There was, however, some vagueness in the last respect 
which was injurious, and which could be removed by closer 
co-operation between medical practitioners and approved socicties, 
Such laxity was said to be greater in industrial centres than in 
rural areas. He did not think that freedom of choice of doctor 
was the cause of this; such freedom was a vital principle of the 
system of social insurance and could not be easily abandoned. Mr. 

yde discussed the difficulties of rural practitioners, and said it 
would be a national disaster if the hnlgheot possible standard of 
medical service could not be obtained in country areas. He 
attribuied the excessive sickness experenced in recent years in some 
degree to there being less reluctance on the part of insured persons 

apply for medical advice; this was not necessarily a bad thing 
but required careful examination. It was unfortunate that the 
yal Commission had linked up a proposal for a system of specialist 


and consultant services with the suggested pooling of the appro 
societies’ surpluses; both the medical profession and the approve 
societies would have to study carefully the future in this reg 
Mr. Hyde did not advocate a State medical service ; he believed ¢ 
the best results could be achieved by the combination of panel 
private practice. More emphasis should be placed on the Preventing 
side of medical service. 2 

An active discussion followed, in which many members took 
Mr. Hype, replying, thought that more use should be made oth 
regional medical officer in his consultative capacity, Extensig 
of the social insurance scheme must be largely conditional on 
ability of the State to make further financial contributions to 
cost. He did not think it desirable to attempt to restrict by 
legislation the amount of sickness benefit. : 

After tea an informal discussion took place on the present pog 
tion of the Oxford and District Provident Association and its rey 
tion to medical practitioners in the neighbourhood. 


Sovtnern Brancn : SovtHampton Drviston. 


A meeTING to which all members of the local medical Professigg 
were invited was held on January 23rd to discuss the Southam 
and District Hospitals’ Association’s contributory scheme for ho 
pital benefit. The vice-chairman of the executive committee of.thy 
scheme opened the discussion and showed how the principles aij 
down by the British Medical Association had all been incorporate 
in the local scheme. 

Dr. D. Fisner, outlining the attitude of the honorary medicg 
staff io the scheme, said it had been necessary to resist certajy 
proposals to ignore the income limit. 

Nearly all present took part in the discussion. No objection wy 
raised io the signing of the medical certificate necessary for 4 
contributor to obtain hospital benefit. 


Surrotk Branco: Sovutn Surrotk Drviston. 


Ar the gencral meeting of the South Suffolk Division held is 
January report on of public health authoritig 
on private practice was discussed. Recommendations I, II, and li 
were approved, with the following amendment added to Ill: 
“‘ provided that clerical work be reduced to a minimum,” \ 
decision was arrived at as regards Recommendations IV, V, VL 
VII, VIII, and IX since there was no desire in the areca for part 
time employment at the clinics established by the public healt 
authorities. 


YorxksuHire Branco: WaAkeEFIELD, PONTEFRACT, AND CASTLEFORD 
Division. 


A LECTURE mecting of the Wakefield, Castleford, and Pontefrad 
was held at the Strafford Arms Hotel, Wakefield, 
February 7ih, when Dr. H. Scnorerienp was in the chair anf 
thirty-four members and visitors were present. The subject choses 
for debate was the medico-legal aspects of the Workmen’s Cor 

Dr. Hitman put the case from the legal point of view in a vey 
clear, well-thought-out manner. He grouped medical witnesses ime 
four classes : { ) well informed and confident; (2) well informe 
but not so confident ; (3) uninformed and confident ; (4) uninformed 
and with no confidence. He then dealt with they question of com 
flicting medical opinion in court, emphasizing the need for pratt 
tioners to make really sure before going into court of four points: 
the real and accurate nature of the injuries, the nature of th 
man’s work, the degree of loss of function, and his present valu 
in the labour market. a 

Dr. compensation medical referee to the Collierie 
Indemnity Society, in a very witty address contributed a thorough 
survey of the subject from a medical point of view. -He diser 
the questions of actual fraud and malingering, and dealt in detail 
with the many-sided questions occurring in the genuine casé 
He expressed grave doubts about the bulk of ‘ sprained pers | 
and considered that the majority of cases of nystagmus would 
better at work. He was very much in favour of a medical assess 
always sitting with the judge in a county court in order to inte, 
pret medical evidence. e said that ‘ an eminent medical man 
had once divided medical witnesses into: (1) the man’s own 
who was useful, but ought not to dogmatize; (2) medical hacks, 
who made a profession of appearing in the witness-box; (3) tlt 
“expert witness,”’ about whom “least said soonest mended 
Dr. Clayton then gave the following pieces of advice : avoid fom 
outside the matier in the report previously given as much # 
possible; be as dogmatic as possible; be always fair and av 
any semblance of advocacy; and realize that there is no comp 
to be a partisan. 

The following also took part in the subsequent discussion: 
Betier, Lister, Rvussevt, Steven, and 
and Mr. Hawortn (coroner) and Mr. Butter (solicitor). : 


Yor«snire Brancn: York Diviston. 


A meetinc of the York Division was held on January 26th in 
York Medical when Dr. N. C. Forsytu, ché 
Division, presided. 
R. medical officer of health, opened 
adjourned discussion of the recommendations of the 
Medical Association committee on encroachments of ublic i 
authorities upon private by replying in etail 
comments of various members at the last meeting. He pom 
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Je-time medical staff of the health authority in 
out that on said to have been increased since 1913, and 
York oe cies did not encroach on private practiee. The corpora- 
Ithaugh represented on the Infant Welfare Association, had 
tion, 2 Ning voiee, and were, in fact, in disagreement with the 
s omitee on certain points. In regard to the Maternity Hospital, 
comm? Jained the sysiem of assessing the amount to be paid by 
be in relation to their incomes. Unmarried women were 
ower) as patients in the case of first confinements, but were 
or aged to come a second time. Dealing with the criticisms 
- health. visitors and the work at the ante-natal clinics, he 
jained how apparent encreachments might be made quite 
unintentionally and in good faith. e 
The following members took part in the further discussion : 

Hvucnes, Reynotps, Gostiinc, Lytn, and Noran 

. On the motion of Dr. G. S. Hugues, seconded by Dr. 
McNavexr, the following motion was unanimously adopted : 

That a subcommitice of the York Division of the British Medical 
Association be formed to co-ordinate the health services of the city; 
that this subcommittee consist of representatives of all interested 
bodies, and should meet once or twice a year and report to the 
Division ; that the details as to the exact constitution and activities 
of the subcommittee should be left to the Executive Committee of 
the Division to draw up. 

The recommendations of the Private Practice Commitice were 
ihen discussed seriatim, Recommendations T and IT were agreed 
to unanimously. With reference to Recommendation III, it was 

that the Division, while concurring with the general prin- 
ciple, did_ not approve of any particular scheme without further 
details being submitted. Recommendation IV was agreed io. The 
meeting did not agree with Recommendations V, VI, and VII. 
These were not approved since it was considered that. local con- 
ditions must determine the best procedure; in view of this Recom- 
mendation IX was considered to be redundant. Recommendation 
VIIL was adopted. 

On the motion of Dr. HuGnes, seconded by Dr. Lyty, it was 
unanimously agreed to suggest to the executive of the Association 
that liaison committees (on the lines of the subecommiiiece proposed 
above) between Divisions and local healih authorities should be 
formed. in Divisional areas. At the close of the discussion a hearty 
vote of thanks was, on the motion of Dr. Evetyn, seconded by 
Dr. Hucues, accorded to Dr. McNaught, medical officer of health, 
for his helpful remarks and answers to questions. 

The Howorary Secretary stated that the sum of £41 3s. 6d. (sub- 
sribed by thirty-one members of the Division) had been reeeived 
to date towards the British Medical Association science prize for 
St. Peter’s School, and that the Executive Committee reeom- 
mended that the balance of the £50 required should be provided 
from the special fund of the Division. On the motion of Dr, 
Gostiixé, seeonded by Dr. G. S. Hucues, this was unanimously 
approved. It was decided that the prize should be styled “ The 
Annual Science Prize presented by the York Division of the British 
Medical -Association.”’ After some discussiom it was decided that 
the honorary secreiary should consult with the headmaster of 
St. Peter’s School and report to the next meeting of the Executive 
Committee, who should be empowered to decide what style of 
award should be adopted. 

The Honorary Secretary read a communicaiion regarding the 
temporary staffing of military hospitals by civil practitioners on 
mobilization. It was agreed that there was no objection to 
members of the Division undertaking the serviees asked for, and 
the following members present tendered their names to the 
honorary seeretary to be enrolled on the list: Drs. Cameron, 
Hewitt, G. S. Hughes, Lister, Lyth, and Riddolls. The honorary 
secretary promised to communicate with all members of the 
Division, asking for further names, and to send the full list of 
names, when complete, to the O./C. Military Hospital. 


ational Insurance. 


LONDON PANEL COMMITTEE. 
AVocation and Distribution Schemes. 

Tue meeting of the London. Panel Committee on January 22nd, 
wider the chairmanship of Dr. H. J. Carpaug, was principally 
eecupied with certain recommendations for the amendment of 
the allocation and disiribution schemes which are to form the 
subject’ of a joint conference between representatives of the 
Panel and Insuranee Committees in the near future. The principal 
debate was upon an addition proposed by ihe Insurance Committee 
with regard io. the transference. of an insured person from one 
practitioner's list to another in certain circumstances. The pro- 
posed insertion is marked by italies in the clause as under : 


“Tt shall be the duty of a practitioner who refuses to accept on his 
list @ person who applies for ireatment as ai insured person, including an 
meured person wha is at the date of the application ineluded in the list 
f another practitioner, hut who desires to exercise the right of transfer 
conferved by Article 16 (1) of the Regulations, (a) to give the applicant 
such treatment, if any, as may be required by him pending his acceptance 
by or assignment to a practitioner; (b) to inform him of the name and 
address of any neighbouring practitioner or practitioners to whom 
application fer avceptance might be made, and (c) to inform the Com- 
mittee that he has refused to accept the insured person, stating the name 
amd address of the insured person.” 


The Carman siaicd that this proposal was intended {(o cover 
case of the insured person across whose medical card the 
Practitioner had written, “I eonsent to transfer,” but who, on 


applying for aceeptance on the list of another practitioner, was 

refused. The practitioner had the right. to refuse the patient, 
but under this proposal lie came under the regulation whieh 
applied to all patients who were not on a doctor’s list—namely, 
that until the patient obtained a doctor the refusing practitioner . 
was bound to give what immediate treatment was necessary. He 
reminded the committee that the profession had aeeepted responsi-' 
bility for all such patients who were unassigned, and, indeed, it 
was on that understanding that the profession had the money. 
which went into the central pool on account of persons who were . 
not on any doctor’s list. While it might be disagreeable for the 
refusing doctor, the matter, taking it as a whole, worked out 
fairly, and he emphasized again the responsibility of the profession 
for all insured’ persons, : 

Dr. CHase opposed the amendment of the elause in this par- 
ticular. It appeared that a person who was dissatisfied with his 
doctor had only to get the docior to sign a transfer, and then 
any of the neighbouring practitioners to whom the patient might 
go came under this obligation. Obviously the first thing a practi- 
tioner should do was to find a doctor willing to accept the patient. 
Parrripcr and Dr. GREGG opposed the proposal, which was 
lost by a very large majority. The other recommendations for 
‘the amendment of the allocation and distribution schemes, which 
were mostly on minor points, were agreed to. 


LONDON INSURANCE COMMITTEE. 
Fining of Practitioners, 

Ar the meeting of the London Insurance Committee on January 24th 
Mr. R. W. Harris, chairman of the Medical Service Subecommittec, 
said that the subcommittee had received an intimation that. the 
Ministry of Health would weleome an indication from the com- 
mittee, when transmitting a reeommendation that a sum _ be 
deducted from a practitioner's remuneration owing to some breach 
of the terms of serviee, as io the amount which should be so 
deducted, or at least some guidance as to whether it should be 
substantial or otherwise. Consequently, in two cases in which 
wa breach of the certification rules had been found, the eommitt2e 
decided to recommend to the Minister that in each case the sum: 
of £5 should be withheld; in another ease, in which the praeti- 
tioner had wrongfully accepted fees, that a “ small amount ”’ 
should be withheld; and. in another, also a case of wrongful 
acceptance of fees, that it should be a “ substantial deduction.” 


Disallowance of Medicines. ° 

Miss Ipa Samvuec, a member of the commitice, moved to ask 
| the Minister to make regulations to secure that insured’ persens 
in different areas should receive equal treatment in regard te 
medicines which might be allowed: or disallowed at, the eost of 
the Chemists’ Fund. Mr. Davip Davis moved an amerdment in 
which the same request was. made in slightly altered words, 
“similar treatment.’ being substituted for “ equal treatment.’’ 
Tt was agreed, however, that the consideration of this whole 
matter should be adjourned in view of the faet that the Minister 
of Health has appointed a committee to advise him as to foods 
and drugs and any allied problems im national insurance. 


MANCHESTER MEDICAL (AND PANEL) COMMITTEE. 

Ar a meeting of ihe above committee, held on January I1th, 
Dr. H. E. Epoin in the chair, ihe question of a donation towards 
the expenses of the Annnal Meeting of the British. Medical Asso- 
ciauion in Manehestcr in July, 1929, was considered. It was 
reported that a large number of panel practitioners in. Manchester 
and Salford had already subscribed individually’ te the fund. 
“In the circumstances, it was resolved that a donation of £25 
‘be made from the funds of the commiitce towards the expenses, 
and that a hearty weleome be extended to insurance practitioners 
- attending ihe meeting in Manchester in July next. 


= 


Correspondence. 


Ophthalmie Treatment on the Clinic System. 
Sir,—The proposed clinic system for ophthalmic treatment, 
as outlined in the Supplement of February 2nd (p. 29) shows 
a number of unsatisfactory features. 

First, it would appear that the larger approved societies wilh 
not take part, but will continue to refer their cases to testing 
opticians, so that only a comparatively small number of insured 
persons will be affected by the scheme. Secondly, there is 
great objection to cases requiring ophthalmic benefit. being 
referred in the first place to a dispensing optician, whe will 
give the patient a list of ophthalmic practitioners, at any rate 
in theory. This method is open te obvious abuse, not to 
mention that the insured person will be given a needless 
jeurney. I would suggest that the ophthalmic list be appended 
to the list of panel doctors which may be seem at any Post 


Office, or, alternatively, that the society's optical letter bear 
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the names of the members of the local service list. Thirdly, 
the dispensing of glasses will be entirely in the hands of the 
Association of Dispensing Opticians. 

One must realize that there are throughout the country a 
large number of opticians who have businesses in which capital 
‘thas been invested, and whose living is derived largely, 
if not almost entirely, from persons of the insured class. 
While holding no brief for these opticians, one cannot but feel 
that they are likely to be hard-hit if they are debarred, by 
reason of their continuing to test, from dispensing for persons 
tested by ophthalmic practitioners. The fact that they con- 
tinue to test for societies outside the clinic scheme should not 
render them unfit to dispense for persons who have been 
surgically examined. There will be areas in which the clinic 
system will not at present come into operation, and in these 
the optician, presumably, will be permitted to test as well as 
dispense—indeed, unless they continued so these areas will 
have no optical benefit at all. 

There can, to my mind, be no reasonable objection to 
including all opticians as dispensing opticians under the scheme, 
which, if a success, will enable all insured members of the 
societies concerned to be surgically examined, and so, as the 
scheme extends to other societies, gradually eliminate testing 
by opticians. Patients should be given free choice of optician 
in this direction, otherwise there is the possibility that before 
the larger societies come into the scheme they will insist on 
the inclusion of the opticians who, to their minds, have 
hitherto carried out their requirements satisfactorily. 

One cannot help feeling that the scheme is likely to be far 
more successful from every point of view if the broader view 
of the matter be considered.—I am, etc., 

London, S.W.5, Feb. 2nd. S. Cartan, M.D. 


Sm,—The recent circular letter from the Medical Secretary 
addressed to ophthalmic surgeons, and the article in the 
Supplement on February 2nd, bring this subject so close 
to practical politics that I feel I must now give my views, 
as a provincial ophthalmic surgeon, on the whole matter. 

We are asked to arrange for clinics at our own houses or 
consulting rooms to see insured persons or their dependants, 
or persons of like economic standing, and give the necessary 
advice at the rate of 10s. 6d. per patient. 

The reasons advanced are that this sum represents what the 
approved societies can afford, and it is inferred that if the 
services are provided at this rate the approved societies will 
send practically all their members who need ophthalmic exam- 
ination, and are entitled to it, to be examined by ophthalmic 
surgeons. Secondly, the more important reason is that if such 
an ophthalmic service is not established a powerful lever will 
be placed in the hands of the sight-testing opticians which will 
enable them to gain State recognition and registration. 

Now my answer to this is that I am not willing to undertake 
the service. My reasons are as foliows. 

It cannot be done properly at the price. The average time 
taken to. examine a case will be nearer three-quarters of an 
hour than half an hour. I am taking into account the clerical 
work, the mentality of the class of patient, and the necessity 
for using a mydriatic in at least five out of ten cases. Since 
reports to the medical attendant will frequently be necessary, 
extra time after the clinic will be involved. ‘Take a session 
of three hours, and the earnings will he not more than three 
guineas, and more likely two and a half or two. When you 
deduct from the total sum the cost of light and fuel, stationery, 
and attendance of maid—the latter being a serious consideration 
if the clinics are to be held at a special late hour in the 
evening—the receipts are further reduced. 

My second reason is that the hogy of the registration of 
sight-testing opticians leaves me cold. If the approved societies 
and the Minister of Health want that sort-of thing, let them 
have it. The ophthalmic surgeon cannot be more affected than 
he is at present, and the public stands to get a more efficient 
and honest deal than it does to-day. I presume that if there 
is a State register there is bound to be some supervision or. 
regulation, and anything is better than nothing. For instance, 
a child whom I saw last week at hospital with a perforating 
wound of the eyeball twelve days old, and commencing signs 
of sympathetic trouble, was taken to an optician at the time 
of the accident, and his parents were told that it would he 
all right if they used boracic lotion! At present nothing can 
he done, but if that optician were State registered it is possible 
that his activities might be curbed. 

These are my reasons for refusing to participate in this 
scheme, and T may add that all my ophthalmic colleagues in 
Plymouth likewise intend to refuse. 

Have the ophthalmic surgeons in other centres met and 
discussed this matter as we have? and is there really a 
majority of responsible specialists who approve of it? It seems 
incredible.—I am, etc., 


Plymouth, Feb. 4th, Cecm B. F. Tivy. 


Encroachments on Private Practice, 

Sm,—Underlying the discussions reported in recent n 
of the Supplement appears to be the assumption that the publi 
health services are concerned only with the prevention af 
disease, and private practitioners only with its treatme 
This assumption appears to be accepted by public health officig, 
and private practitioners alike; of the latter the more optimigiy 
assume that preventive medicine will always Jeave them pl 
of disease to cure, whilst the more acute realize that preventiy 
medicine, just so far as it is successful, must automatically 
reduce their practice. 

The assumption, however, is false. Everyone knows, fy 
example, that treatment is being carried out at infant welfy, 
centres, and cannot be prevented ; and everyone who stops fy 
think knows that the private practitioner, in curing one diseay 
(say, influenza or acute appendicitis), is preventing 
(broncho-pneumonia or general peritonitis). Moreover, th 
assumption puts the private practitioner in a false positig; 
the community is beginning to insist—although slowly and ip 
completely—that it is better to prevent disease than to ay 
it; and if we, as private practitioners, proclaim that our g 
function is the cure of disease, then the ultimate aim of th 
community must be—and — rightly—not to encroach on oy 
practice but to abolish it altogether. 

I suggest, then, that the private ,practitioner should delibe. 
ately identify himself with preventive work : that as a begi 
ning he should make it known to his patients—who certainly 
do not realize it at present—by establishing an infant welfay 
clinic of his own for the babies he attends, and that he shoul 
inform his patients that he is just as ready to advise then 
about their health as to treat them for their illnesses, 

We must look beyond the immediate present; and one o 
the possibilities we cs to consider is that the family doce 
of the future—if he has not become as extinct as the dodo- 
will have to be primarily the family guide in matters of health 
and only secondarily the family physician in case of diseae 
Is there anything for us to fear in this possibility, even fro 
the financial aspect? An intelligent family, and an intelli 
community, will be as ready to pay for being kept well as its 
for being treated when ill.—I am, etc., 

Wandsworth Common, S.W., Feb. 9th. F. Gray, 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Lieutenant Commanders A, H, Harkins to the Vivid for RX 
Hospital, Plymouth; J. R. Brennan to the President for course at RAP 
Medical Officers’ School of Instruction; G. G. Newman to the Ganges te 
R.N. Sick Quarters, Shotley; A. G. Bee to the Lowestoft; F. HL 
MacDowel to the Berwick; T. N. D'Arcy to the Queen Elizabeth; C0 
Savory to the Durban. : 

Surgeon Licuterants J. A. K. Fitzgerald to the Eagle; J. P. Hendersm 
to the Impregnable, temporary ; T. A. Cochrane to the Dartmouth; EEG 
Way to the Victory for R.N, Barracks, Portsmouth. c 

R. C. Webster has entered as Surgeon Lieutenant for short service, a 
appointed to Haslar Hospital for course of instruction. 


RoyaL Naval VOLUNTEER RESERVE. 
Surgeon Lieutenant E. E. D. Gray to be Surgeon Lieutenant Commande, 
ieaes Lieutenant E. I. Puddy to the Victory for R.N. Hospital 
Has! for training. 
Surgeon Sublicutenant F. T. Doleman to be Surgeon Lieutenant. 
Probationary Surgeon Sublieutenants to be Surgeon Sublie 
J. p. J. Freeman, J. A. White, G. O. Barber, R. P. Davies, D. G. 
E. G. Thomas, and D, A. Williams, 


ROYAT, ARMY MEDIGAL CORPS. 
Captain G. E. L. Simons to be Major. 
The appointment of Lieutenant. J. E. Swyer is antedated to March 14h, 
1927, but not to carry pay and allowances prior to March 14th, 
Temporary Lieutenant R. H. Dunlop relinquishes his commission. 
PF. H. A. L. Davidson to be temporary Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Wing Commanders II. W. Scott to R.A.F, Depot, Uxbridge; F. & 


wtan to Air Ministry (D.M.S.). : 
ag Nod Leader J. C. Osburne is placed on the retired list on accoutt 


of ill heaith. 


Flying Officers J. E. Foran to R.A.F. Combined Hospital, Aden © 
J. Quinlan and P, B. L. Potter fo R.A.F, General 
Iraq: ©. T. O'Brien to No, 47 Squadron, Middle East, instead of 
quarters, Middle East, as previously notified; A. E. von Pm 
Medical Training Depot, Halton, on appointment to a short-service 
mission. 
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aa Lieutenant (Hon. Squadron Leader) G. S. Ware to R.A.F. Depth Si: 
Ixbridge, on appointment to a temporary commission. : Cancer 
Flight Lieutenants E. A. Rise to No, 8 Squadron, Aden Command; Radi 
E. Thompson to Palestine General Hospital, instead of to Headquariess Gane 
Middle East, as previously notified. 
Flight Lieutenant E. G. Howell is transferred to the Reserve, Class Dit ¢ 
| The following are granted temporary commissions as Flight Lieutenanls ARLISI 
on re-employment : E. Isaac and G, S. Ware (Hon. Squadron Leader}. to § 
Flying Officer A, L. St. A, McClosky is promoted to be light Lieutenat each 
Sala: 
Urg 
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BRITISH MEDICAL JOURN 


REGULAR ARMY RESERVE OF OFFICERS. 
ARMY MEDIcAL Corps. 
1 EB. T, F. Birrell, C.B., C.M.G., late R.A.M.C., having attained 


ua limit of liability to recall, ceases to belong to the Reserve of 
Oficeat_-Colonel A, R. Greenwood, having attained the age limit of 


liability to recall, ceases to belong to the Reserve ef Officers. . 


INDIAN MEDICAL SERVICE. 

Lieut.-Colonel W. D. Ritchie, Civil Surgeon, Darrang, appointed to 
officiate as Inspector-General of Civil Hospitals and Prisons, Assam, during 
the absence on leave of Colonel Hutcheson, _ 

Lieut.-Colonel F, P. Mackie, 0.B.E., appointed to officiate as Surgeon- 
General with the Government of Bombay during the absence of Major- 
General Anthony on leave. 

Lieut.-Colone! M. Corry has retired from the Service. : 

Lict.-Colonel J. Masson is permitted to retire from the service from 
November 10th, 1928, subject to His Majesty's approval. : 

Lieut.-Colonel J. B. D. Hunter, O.B.E., bas retired from the Service. 

Major R. M. Kharegat, Medical Officer and ex-officio Vice-Consul, Sistan, 
on return from leave, has resumed > of his appointment. 

The services of Major C. M. a y, M.C., are placed temporaril 
at the disposal of the Government of the Central Provinces for appoint- 
ment as Director of Public Health. 

The services of Captain R. N. Bhandari are placed temporarily at the 
disposal of the Government of the United Provinces for employment in 
the Jail Department. 
_ Captain H, Williamson, O.B.E., to be Major. 

Lieutenant C. A. Bozman to be Captain (prov.). 

The seniority ¢ Lieutenant E. 8S. Lucas (on probation) is antedated 

a Lieutenant : W. J. Shipsey. 


| TERRITORIAL FORCE. 
Royi, ARMY MEpIcaL Corps. 
Lieut.-Colonel R, B. Purves, D.S.0., T.D., having attained the age limit, 
retires, and retains his rank with permission to wear the prescribed 


uniform, 

Major W. A, Robertson, M.C., to be Lieutenant-Colonel, and to command 
the ‘hand (Highland) Field Ambulance. ‘ 

Major J. H. Thompson, gee attained the age limit, relinquishes his 
commission and rétains his rank. 

The announcement regardin Meier F, R. Harris, which appeared in the 
the London Gazette of May 18th, 1928, is cancelled. 

Lieutenant C, E. Fenton to be Captain. 

To be Lieutenants: F. R. Curtis, G. McLoughlin, and H. G. Garland. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY MEDICAL Corrs. 
Captain D, R. Owen, from active list, to be Captain. 


COLONIAL MEDICAL SERVICES. 

Dr. C. J. Wilson, Deputy Director ot Medical Services, Kenya, appointed 
Principal Medical Officer, Federated* Malay States;, Captain W. Worger 
appointed Medical Officer, Fiji; Dr. C. E. Vaz appointed Medical Officer, 
Public Hospital, Jamaica; Dr. G. D. Drury appointed Medical Officer, 
Kenya; Dr. J. A, L. Innes appointed Medical Officer, West African 
Medical Staff, Southern Provinces, Nigeria; Lieutenant R. A. Newsom 
appointed Medical Officer, Northern Rhodesia; Dr. R. H. Kipping appointed 
Medical Officer, Somaliland; Dr. L Day appointed Medical Officer, 
Straits Settlements; Captain A. McK. Fleming and Dr. I. GC. Middleton 
appointed Medical Officers, Tanganyika Territory; Lieutenant R. Stuart 
appointed Medical Officer of Health, West African Medical Staff (Colony 

allocated); Dr. R. Nicklin appointed Medical Officer, Zanzibar; Dr. 
G. H. Gallagher appointed Senior Medical Officer, Nigeria; Dr. J. C. 
Caldwell, Medical Officer, appointed District Medical Officer, Tororo, 
Uganda; Dr. 8S. L. G. D. Maclaine, Medical Officer, Nigeria, has retired 
on pension. 


— 


VACANCIES. 


BAsvTOLAND.—Medical Officer. Salary £550 per annum, rising to £850. 

UniveD HospitaL.—(1) House-Physician. (2) House-Surgeon. 
@) _— House-Surgeon. Salary £120 for (1) and (2), and £100 
or (3). 

Beprorp County HospitsL.—House-Surgeon, Assistant (male, unmarried). 
Salary £130. 

BerHNAL GreeN Councit.—Medical 
£1,000 per annum, rising to £1,200, 

Board oF CONTROL.—Medical Officer (male) at Rampton State Institution 
for Mental Defectives near Retford. Salary £400 per annum, rising to 
£600 and bonus, 

Crry.—House-Physicians and House-Surgeons at the Munici 

General Hospital, St. Luke’s. Salary at the rate of £200 per annum eac , 

BriprorD Roya. Eye Ear Hosprtat.—Junior House-Surgeon (male). 
Salary £120. 

BristoL RoyaL House-Physician to Cancer Research Depart- 
ment, (2) Two House-Physicians. (3) Four House-Surgeons. (4) House- 
Surgeon to the Ear, Nose, and Throat Department. (5) House-Surgeon 
to the Gynaecological and Ophthalmic Departments. (6) Obstetric 
House-Physician. (7) Casualty House-Surgeon. (8) Assistant House- 
to Dermatological Department. (9) 

al House-Surgeon. Salary at the rate of £80 per annum each, or 
for (9), £116 if non-resident. 

Britis Rep Cross Socigry’s CLINIC FOR TREATMENT OF RHEUM DIsEsses. 
Six members of the Honorary Visiting Medical Staff. 

Cancer Hosritst, Fulham Road, 8.W.—Director of the Electrical and 
Radio-therapeutic Department. 

Roy sn IxFinMiry.—Ophthalmic House-Surgeon. 
of £75 per annum. 

Ciruiste : INFIRMARY.—(1) House-Physician. 
to sponta Departments, 
each, 


Officer of Health. Salary 


Salary at the rate 


(2) House-Surgeon 
Males. Salary at the rate of £155 per annum 


Rovian Assistant Surgeon. 
HICHESTER West Sussex House-Surgeon (male 
Salary £150 per annum. 
RoyaL Arsert Eve House- 
urgeon (unmarried). Salary at the rate of £50 per annum. 
Et MENTAL Hospit\L, Dorchester.—Senior Assistant Medical 
(unmarried). Saiury £400 per annum, rising to £450, 


Officer 


GLOUCESTER Cocnty_ Menta. Hosprran.—Junior ‘Assistant Medical Officer 
(male). Salary £350 per annum. 

GLOUCESTERSHIRE ROyAL INFIRMARY AND Eyer INstiTUTION, Glo ter.—S d 
Hlouse-Surgeon (male). Salary £100 per annum. 

TIAWKHEAD AsyLuM, Crookston, Glasgow.—Junior Assistant Medical Officer. - 
Salary £275. 

HertrorD County Hospitat.—Resident Surgical Officer. 
annum, 

HonG-KonG.—Medical Officer.. Salary £600 per annum, rising to £1,020. 

JERUSALEM: St. JOHN OPHTHALMIC 

King EpwarD HospiraL, Ealing.—Secrctary-Superintendent’ 
(male). Salary £400 per annum. 

LeeDS GeNERAL INFIRMARY.—Two Anaesthetists, 
annum. 

LeicesteR City.—Resident Medical Officer (male) for the Isolation Hospital 
and Sanatorium. Salary £350 per annum. 

LeicesteR Roya, InFiRMARY.—House-Surgeon, Casualty House-Surgeon, and 
House-Physician. Salary at the rate of £125 per annum each. 

LiverPoo.: Davip Lewis NORTHERN HosPitaL.—House-Surgeon for Ortho- 

- paedic and General Surgery. Salary at the rate of £100 per annum. 

LIVERPOOL AND SAMARITAN HosprtaL FOR Women.—House-Surgeon. Salary 
at the rate of £100 per annum. 

Lonpon County ag rg Assistant Medical Officer (male) in the 
Mental Hospitals Service. Salary £ per annum, rising to £400, plus 

E.1.—Honorary Assistant 


Salary £250 per 


Honorarium £25 per 


fluctuating temporary additions. 

Lonpon JeWisH Hospitat, Stepney Green, 
Physician, 

LOUGHBOROUGH AND District GENERAL HosPitaL AND 
House-Surgeon (female, unmarried). Salary £125, 

Lucknow University.—Professor of Medicine and Physician to King 
George’s Hospital. Salary Rs.1,200-50-1,400 per mensem. 

MANCHESTER : ANCOATS HosPiTaL.—(1) House-Physician. (2) House-Surgeon 
(Orthopaedic). Salary at the rate of £100 per annum each. 

MANCHESTER AND SALFORD POR SKEN DiIsEASES.—House-Surgeon. 
Salary £100 per annum. 

MANCHESTER VICTORIA MEMORIAL Jewish HospitaL.—Senior House-Surgeon 
(male). Salary £250 per annum. 

MANSFIELD AND District HospitaL.-Senior Housc-Surgeon (male). 
£200 per annum. 

METROPOLITAN AsyLUMS BoaRD.—Junior Assistant Medical Officer at Grove 
Park Hospital, Lee, 8.E. Salary £500 per annum. 

Mitten GeneraL Hospitat, Greenwich Road, S.E.10.—(1) Resident Medical 
_ Officer, (2) Casualty Officer. (3) House-Physician, Males, unmarried. 
Salary at the rate of £250, £150, and £125 per annum respectively. 
NEWCASTLE-UPON-TYNE ; Hospital FOR SICK CHILDREN.—(1) Resident House- 
Physician. (2) ident Senior Housec-Surgeon. (3) Junior House- 
Surgeon (non-resident). Salary for (1) and (2) £95 per annum, and 

for. (3) £100 per annum, 

Newport County BorouGu,—<Assistant Medical Officer at the Mental Hos- 
pital (unmarried). Salary £300 per annum, 

ye RuoveEsii.—Medical Officer. Emoluments £600 per annum, rising 
to £920. 

NOTTINGHAMSHTRE County CouNnciL—County Medical Officer of Health. 
Salary £1,200 per annum, rising to £1,400. 

QueeN’s Hospirit FOR CHILDREN, Hackney Road, E.—(1) Resident Medical 
Officer; salary £200 per annum, (2) Anaesthetist; honorarium £25 per 
annum, 

Rocurorp Hosprtat.—Male Assistant Resident Medical Officer. Salary £300 
per annum, rising to £350 if reappointed. 

ROTHERHAM HospitaL.—House-Physician (male). Salary £180 per annum. 

Royan DentaL Hospita, or Lonpon, Leicester Square, W.C.2,—Two Honorary 
Assistant Anaesthetists. 

Royaz Loxnpon OpHTHALMIG Hospital, City Road, E.C.1.—Senior House- 
Surgeon. Salary £150 a year. 

RoyaL Nationa ORTHOPAEDIC HosprTaL, Great Portland Street, W.—(1) 
House-Surgeon. (2) House-Surgeon to the Country Branch, Stanmore. 
Salary at the rate of £150 per annum each, : 

Sr. JoHN’s HospitaL FOR DiskAsSES OF THE SKIN, Leicester Square, W.C.2,— 
Senior and Junior Honorary Medical Registrars. ‘ 

SHEFFIELD: RoyaL INFIRMARY.—Vacancy on Honorary Surgical Staff. 

SoutTHaMPTON : RoyaL SoutH Hants AND SouTHAMPTON. Hosprtab.—(1) House- 
Physician. (2) Junior House-Su n. (3) Casualty Officer. Salary for 
(1) and (2) £150 per annum, and for (3) £120 per annum. . 

RREY County Counciu..—(1) County Medical Officer of Health ; remunera- 
= £1,800 per annum. (2) Assistant Medical Officer (male); salary 
per annum, rising to £700. : 

Torbay HospiraL, Torquay.—House-Physician (unmarried), Salary £150 
per annum. 

Warwick County MentsL HospitsL, Hatton.—Junior Assistant Medical 
Officer. Salary £350 per annum. 

West BroMWicH AND District GENERAL HosprtaL.—(1) House-Surgeon. 
House-Physician. (3) Casualty House-Surgeon. Males, unmarried. 
Salary at the rate of £200 per annum each. ania 
vest HERTS Hospitan, Hemel Hempstead.—(1) Senior Resident Medica 

Woficer. (2) Junior Resident Medical Officer. Salary £150 and £100 per 
annum respegtively. 

WooLwicu AND District WAR MeMortL Hospitat, Shooters Hill, S.£.18.— 
(1) Honorary Senior Dental Surgeon. (2) Honorary Dental Surgeon. 
(3) Assistant Physician to the Radiological Department ; honorarium 250 
per annum. 

York : Bootuam ParK.—Junior Assistant Medical Officer (male, unmarried). 
Salary £200 per annum. 


Salary 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not latcr than the first 
post on T'ucsday morning. 


APPOINTMENTS. 
W.,. L.R.C.S.Ed., L.A.1.Dub,, Visiting Medical Officer to 
an Hospital, Rugby Joint Hospital Board. 

Lioyp,’ E. Owen, F.R.C.S.Ed., Honorary Surgeon to the Aberystwyth 
Infirmary and Cardiganshire General Hospital. : 
Troup, James, M.B., Ch.B., F.R.C.S.Ed., Honorary Assistant Surgeon. to 

the Royal Hampshire County Hospital, Winchester. 
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Wits, Leslie John, M.D.Manch., L.R.C.P.Lond., Assistant Physician to 
British Medical Association. 
HT, Joyce, B.M., B.Ch.Oxon., Junior Assistan athologist to Roya 
Sussex County Hospital (Stephen Ralli Memorial), Brighton. OFFICES, HOUSE, 
Pappincton GREEN CHILDREN’S Hospitit.—Honorary Surgeon to Out- 
_—_ : V. H. Ellis, M.B., B.Ch.Cantab., F.R.C.S. Additional Honerary Depart. t 
Surgeon to Ear, Nose, and Throat Department; J. McLaggan, M.B., 
Ch.B.\berd., F.R.C.S.Ed. Susscarrnions ADVERTISEMENTS (Hinancial Secretary and Basine 
WESTMIN anager. Telegrams; Articulate Westcent, London). 
Morgan, Lond, RG. MEDAL SECKETARY (relegrams Medisecta Westcent, London), 
Waller, L.R.C.P.Lond., M.R.C.S., and J. Mindline, L.R.C.P.Lond., M.R.C.S. Epitor, British Medical Journal (Telegrams: Aitiology Westoey, 
Resident House-Surgeong: 0. P. Lloyd, L.R.C.P.Lond., M.R.C.S., and London). 
R. Machray, L.R.C.P.Lond., M.R.C.S.° Resident Obstetric Assistant and Teiephone numbers of British Medical Association and British Medieg 
Children's Department: A. W. Williams, 9861, 9862, » and 9864 (internal exchang 
.R.C.S.Lond., .C.S. our lines). 
SHEFFIELD Roya HospitaL.—Assistant Pathologist (full time) : Miss Doris M. ScortisH MeDicaL Secretary : 7, Drumsheugh Gardens, Edinburgh, ¢ 
Stone, M.D., D.P.H.Lond. Resident Surgical Officer: J. Shirley Callcutt, grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) sa, 
-B., Ch.B. Senior Casualty Officer: W. Hynes, M.B., Ch.B., M.R.C.S. IRisH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tey 
Patterson, M.B., B.Ch., B.A.O., an grams; Bacillus, Dublin. Tel. : 4737 Dublin.} ‘ 
. Rainsfo -B., B.Ch., B.A.O. House-Physicians: G. Maxwell, 
: W. Alcoc -B. .B. I. B. Lav .B. i ch: 
BAO. Ophthalmic House-Surgeon : RBM, 15 Fri. Metropolitan Counties Branch: B.M.A. louse, Tavistock 
Aurai House-Surgeon: G. V. Froggatt, L.R.C.P., M.R.C.S. Resident Square, W.C.1, PC. Dr. Ronald Cove-Smith on Som 
Anaesthetist: W. J. Stewart, M.B., B.Ch., B.A.0. 
Certiryinc Factory Surcrons.—W. A. Erskine, M.B., Ch.B.Edin., for the Tynesids Division: Mr. C. Gordon Irwin on How, Why, and C 
Parbold District Siancamter) E. P. S. Gane, M.D.Durh., for the “When to Move Fractures, 8.30 p.m. ° 
Llansawel District (Carmarthen); G. C. Gell, M.R.C.S.En », L.R.C.P.Lond., Windsor Division: Town Hall, Maidenhead, 7.15 p.m. 
for the Staveley District (Derby); R. A. McCrae, MB. R.U.I., for the | 19 Tues. Croydon’ Division: Croydon General Hospital, 8.50 p.m. Mig 
Chesterfield District Nea A W. iI. Maguire, M.B., B.Ch.Dub., for the M. M. Chadburn on the Relative Value of the Dufferen AS 
_ Roade District (Northampton); J. W. Flood, L.R.C.P. and S.Irel., for the Treatments of Fibromyoma of the Uteri. 
Crosby District (Lancaster) ; J. D. Gordon, M.B., Ch.B.Aberd., for the Finchley Division: Finchley Memorial Hospital, 8.45 p.m, Dr, M 
| aged District (Derby); T. G. Willis, M.R.C.S., L.R.C.P.Lond., for H. C. Semon on Modern Conceptions on the Etiology anj c 
@ Wendron District (Cornwall), Treatment of Eczema. 
Lewisham ym Town Hall, Catford, 8.45 p.m. Demo. 
stration of Fiims, 
Shropshire and Mid-Wales Branch: Royal Salop Infirmary, 
315 p.m. Demonstration of Films. Tea. ie 
DIARY OF SOCIETIES AND LECTURES. Stratford Division: Town Hall, Ilford, 9.15 p.m. Dr. Joba RI 
. —_—— Parkinson on Non-valvular Disease of the Heart. 
: Hospit 
Royat Society or Tropica AND Hyatene, 11, Chandos Street, W.1. of Films. 
—Thurs., 7.45 p.m., Demonstration. 8.15 p.m., Dr. L, W. Hackett, | 20 Wed. Willesden Division: Willesden General Congtiel, Harlesden 
Rockefeller Foundation International Health Division: Malaria Control oad, N.W.10, 9 p.m. Mr. W. M. Dickson on Manipulation for F 
through Antimosquito Measures in Italy ; illustrated with lantern slides. Some Joint Conditions. ; o 
CuHeLsea CLINICAL Society, Hotel Rembrandt, Thurloe Place, S.W.—Tues., 21 Thurs. Birmingham ~ smnag Mr. A. W. Nuthall on the Injection Treat Me 
7.30 p.m., Dinner. Discussion on Folk-lore. ee Fe Erith and District Cottage Hospital 8.20pm, cia’ 
MepIciL Socrety or Loxpon, 11, Chandos Street, W.1.—Mon., 9 pan., First Mr. Rodney Maingot on the Modern Treatment of Variax. and 
j 8. .m., Report of Private Practice Committee. 
Th Peorte’s LeaGue or HeattH, 11, Chandos Street, W.1.—Sims Woodhead Hyde Division: ‘“ Aingarth,” Stalybridge, 8.30 p.m. Addres an 
Lecture : Fri., 6 p.m., Professor V. H. Mottram: Nutrition and Suchesiies by Mr. M. Wallace Paterson. 
Foods and Excretory System. Nuneaton and Tamworth Division : Tamworth General Hospital &po) 
J % ital, 8.30 p.m. Dr. P. G. Bentlif tea 
- rsey Division: General Hospital, 8.60 p.m. . P. G. 
“on the Treatment of Scabies and Pediculosis. tel, Retail fort 
s' 3 - UATE EDICAL SSOCIATION Rotherham Division: Annual Dinner, Crown Hotel, vigo 
1, Wimpole Street, W.1.—Lecture at Medical 4 : 
11, Chandos Street, W.1; Pitfalls in Dermatology, Dr. White on Oral Sepsis. Al 
ta National Heart Hospital, Westmoreland Strect, W.1: Clinical Demon- | 22 Fri. Bishop Auckland Division : Cottage Hospital, Bishop Auckland, 

: stration, Tues., 10.30 a.m.; no fee. - Wellcome Museum of Medical Science ; 8 p.m. Mr. Pybus on Surgical Grecrgencios in General Prae com 
33, Gordon Street, W.C.1: Demonstration on the Part played by Animals tice—Abdominal and Otherwise. Char 
F in the hep ny of Disease, Wed., 4 p.m.; no fee. Central pol Throat Bournemouth Division : 39, Christchurch Road, Bournemouth, B 

ii Nose and Ear Hospital, Gray’s Inn Road, W.0,1: Clinical Demonstration, 8 p.m. Medico-legal Debate. _ 
; Thurs., 2 p.m.; no fee. helsea Hospital for Women, Arthur Street Kensington Division: Kensington Palace Mansions Hote office 

8.W.3: Post-graduate Course in Gynaecology, mornings and/or after: Merrick Rooms), De Vere Gardens, W.8, &.30 p.m. Dr b 

noons; second week. St. John'e Huspital, Leicester Square, W.C.1: (eerid Slot on Rheumatism in Childhood. y fi 

Special Post-graduate Course in Dermatology; every afternoon, Clinical Leicester and Rutland Division: B.M.A. Lecture by Dr. 4.8 were 

work, and Lectures twice weekly; fee £1 is for four weeks; Special Fairbairn on Sedatives in Labour. 

Pathological Demonstrations will be arranged if desired; fee £4 4s. | 26 Tues. Camberwell Division: Bermondsey and Rotherhithe Hospltil, R. St 
Copies of syllabuses obtainable from Fellowship of Medicine. , 9 p.m. Clinical Meeting. ox King 
i Hospitat, FOR Sick CHILDREN, Great Orm 27 Wed. London; Propaganda Subcommittee, p.m. 

Infection of the Genito-urinary — Street, W.C.1—Thurs., 4 p.m., Bradford ree j Dr, Leonard Findlay on Chronic Pulmonary £25 , 

Loxnox. Scnook St. John’s Leicester Square, 28 Thurs. Practice Committee, 2pm, 
ococca ections, urs., 5 p.m., Patho- London: Charities Committee, 2.30 p.m. 
logy Demonstration. Dr. 
NationaL Hospttat, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri that 

2 p.m., Out-patient Clinics. Tues. and Thurs., 12 if 

Examination of the Nervous System. Mon., 12 BB Fy of the BIRTHS, MARRIAGES, AND DEATHS. world. 

Nervous System; 3.30 p.m., Cerebral Vascular Disease, Tues., 3.30 p.m., | The charge for inserting announcement of Births, Marriages, and could 

Surgery of Compression Paraplegia. Thurs., 3.30 p.m., Demonstration of Deaths is 9s., which sum should he forwarded with the noite 

of the not later than the first post on Tuesday morning, in The 

egia. Operations: Tues. and every 
i., 9 a.m, ensure insertion in the current issue, 
whethe 
NortH-Esst LONDON Post-Grapuate CoLteGe, Prince of Wales’ 1 BIRTHS. 

Hospital, Tottenham, N.15.—Mon., 2.30 on 5 p.m., Medical, Prnnerm Burter.—At 5, St. Albans Road, N.W.5, on February 8th, to Dr. and ing in 

and Gynaecological Clinics; Operations. Tues., 2.30 to 5 p.m., Medical, Mrs. A. J. M. Butter, a son. offered 

Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to | Gepste.—At “ Branscombe,” Davenport Park, Stockport, on February Si ; 

5 p.m., Medical, Skin, and Eye Clinics; Operations, Thurs., 11.30 a.m. to Helen Young Murdoch, M.A., M.B., Ch.B., and Nicolas Gebbie, MD, in the 

ntal Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and D.P.H., a son. gualific 
hroat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear | pHatuiwels.—At 19, East Street, Farnham, Surrey, on February 2nd, @ 

Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases Eve, wife of Dr. C. C. Halliwell, M.B., B.Ch.Cantab., a son. “ bemse 

February 3rd, at Catford, 8.E., to Lily, wife of Dr, him in 

Roya, Norrnern Hospitsat, Holloway Road, N.—Intensive Week: Mon., Smith, a daughter (Sylvia Mary). met th, 

2.15 p.m., Chronic Infection of the Urinary Tract; 3.15 p.m., Some GFS é * 

Sudden Attacks of Nervous Origin. Tues., 2.15 p.m., The Repair of MABRIACES. 1d Coast, by te with co 

Fractures; 3.15 p.m., Points of Practical Importance in Glycosuria and | Drsey-IRetaxD.—On February 2nd, at Christiansborg, Gold oO saat, Politica 

Albuminuria. Wed., 2.15 p.m., Chronic Nasal Obstruction: 3.15 p.m. Kev. Dr. Wilkie, C.B.E., assisted by the Revs. R. Watt a est Africa 3 

Demonstration of Selected Cases, Thurs., 2.15 p.m., Pathological Maurice Boswell Duncan, M.B., Ch.B., .D.T.M. and a" es D Dr. ( 

Specimens; 3.15 p.m., Some Disorders of the Menopause. Fri., 2.15 p.m., Medical Staff, elder son of the Rev. and Mrs. A, Daneel medical 

Demonstration of Selected Medical Cases; 3.15 p.m., Etiology and St. Peter’s Vicarage, Portland, late of Assam and _ Baluc TC 

Diagnosis of Gall-stones. Jess = oe apt to 

Ireland, Stow, an rs. Ireland, 18, Brai rescent, Edi 

Ginsox-Lrrs.—On February 12th, 1929, at Beaconsfield, Charles G does no 
omen’s Hospital: Wed., 4.15 p.m., Obstctrical Cases. F.R.C.S.Ed., of Worthing, to Laura Lees, oply daughter of Dr. Be same b] 
LrverrooL UNIversity CurxicaL ScHoon ANTENATAL CLINICS.—Roval Lees, M.B., B.C., and Mrs. Lees, Beaconsfield, formerly of Worthing. when y, 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., Isaac-Hystop.—On December 19th, at St. Mary’s Church, Kuala ey ti ve 
Tues., Wed., Thurs., and Fri., 11.30 a.m. Ronald Gower Isaac, of Sepang, Selangor, to Kathleen Mary Honer t) 
Maxcuester ; St. Mary's (Whitworth Street West Branch)—Fri., M.B., B.S., Malayan Medical Service. @ very 
4.30 p.m., e Treatment of Birth Injuries. : DEATR. 3 of theo 
Untverstty Post-Grapuate Cuinics.—At Royal Hospital: Fri,, | BROWNLEFS—On February 7th, Dr. John Kilpatrick Brownlees (Capt Applicat; 
3.30 p.m., Spectacles—Ancient and Modern. , R.A.M.C.), L.R.C.P., L.R.C.S.Ed., The Chestnuts, Winchmore Hill, aged ce. 
a 
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